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ABSTRACT
This dissertation consists of three studies which explored self-perceptions, parents’ 
perceptions, and metaperceptions in youth with a visual impairments (VI) using the 
tripartite model of efficacy beliefs. These studies have the potential to practitioners and 
parents providing novel understandings of perception influences in youth with a VI. Thus, 
the purpose of this dissertation was to explore self-perceptions, parents’ perceptions, and 
metaperceptions in youth with a VI. 
The purpose of Study 1 was to determine the content/face validity of the self-
perceptions, parents’ perceptions, and metaperception questionnaires for youth with VI. 
Participants (N = 13, males = 2; females = 11) included experts from four categories: (a) 
teachers directly working with students with VI in schools (teachers of the visually 
impaired [TVI], orientation and mobility specialists [O and M], adapted and general 
physical educators (n = 6), (b) researchers who publish studies in the field of physical 
education, motor behavior, or VI (n = 3), (c) parents with children with VI (n = 2), and (d) 
individuals with a documented VI (n = 2). A Delphi method was used for this study because 
it was using experts’ feedback to help address incomplete knowledge about a problem in 
the field of VI. After two rounds during the Delphi procedure, results showed means above 
a 4.0 for all three questionnaires. The content/face validity of the instruments were found 
to be acceptable from the panel of experts in the fields of motor development and VI.  
The first purpose of study 2 was to determine the present levels of the tripartite 
model of efficacy beliefs variables based upon age, sex, and degree of vision. A 
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secondary purpose of study 2 was to determine the differential effects of age, sex, and 
degree of vision on the tripartite model of efficacy beliefs for youth with VI. The third 
purpose of study 2 was to explore the differences of self-, parent-, and metaperceptions of 
youth with VI when compared to their peers without VI. Participants (N = 95; = 37% 
girls; = 61% white) were recruited from several seven-day sports camp for youth with VI 
(Camp Abilities: Brockport, NY; Neptune Beach, FL; Saratoga Springs, NY; Denton, 
TX). Participants parents were also recruited for participation in this study. Parents (N = 
93; = 71% moms) demographic information were as follows: Mage  =  42.91, SD = 8.08 
years. Participants with VI completed the. Test of Perceived Physical Competence for VI 
(TPPC-VI), the self-perception questionnaire, and metaperception questionnaire. Parents 
completed the parent perception questionnaire. A Mann-Whitney U test suggested 
metaperceptions (U = 805.50, z = -2.18, p = 0.03) and self-perceptions (U = 758.00, z = -
2.53, p = .01) were significant based on sex. Boys portrayed higher ranks on 
metaperceptions (53.12), parent perceptions (47.43), and self-perceptions (53.96) when 
compared to girls. A Kruskal-Wallis H test revealed significant differences on self-
perceptions X2 (3), = 8.23, p = 0.04 with a mean rank on age band 9-10 of 40.81, age 
band 11-12 of 43.47, age band 13-14 of 46.63 and age band 15+ of 63.71, parent 
perceptions X2 (3), = 8.81, p = .03 with a mean rank on age band 9-10 of 32.06, age band 
11-12 of 43.73, age band 13-14 of 56.15, age band 15+ of 49.64, and metaperceptions X2 
(3), = 9.47, p = .02 with a mean rank on age band 9-10 of 38.88, age band 11-12 of 44.86, 
age band 13-14 of 45.48, and age band 15+ of 64.68. Another Kruskal-Wallis test was 
used to evaluate the differences among the four degrees of vision (B1, B2, B3, B4) on 
self-perceptions, parent perceptions, and metaperceptions. The results revealed a 
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significant difference for parent perceptions X2 (3), = 13.28, p = .004 with a mean rank on 
B1 of 35.90, B2 of 36.25, B3 of 49.81, and B4 of 64.39. A Wilcoxon test revealed 
significant difference for all variables when youth with VI compared themselves to their 
peers without VI. Self-perceptions Wilcoxon rank test revealed, z = -4.93, p < .001, while 
the mean of the ranks in favor of peers without VI was 36.36, and the mean of the ranks 
in favor of peers with VI was 25.07. Parent perceptions Wilcoxon rank test revealed, z = -
5.75, p < .001, while the mean of the ranks in favor of peers without VI was 37.43, and 
the mean of the ranks in favor of peers with VI was 33.94. Metaperceptions Wilcoxon 
rank test revealed, z = -4.14, p < .001, while the mean of the ranks in favor of peers 
without VI was 31.14, and the mean of the ranks in favor of peers with VI was 25.95. 
Youth with a VI have lower self-, parent-, and metaperceptions compared to their peers 
without VI. Practitioners should promote perceptions and keep youth with VI’s 
perceptions high. Parents are critical influence in a child with a VI’s life, therefore, it is 
important that practitioners communicate and work with parents to keep parents’ 
perceptions high.  
 The purpose study 3 was to determine how the tripartite model of efficacy beliefs 
variables predicts actual motor competence above and beyond age, sex, and degree of 
vision for youth with VI. Participants (N = 91; Boys = 56; Girls = 35) were recruited 
from multiple seven-day sports camp for children with VI (Camp Abilities: Brockport, 
NY; Neptune Beach, FL; Saratoga Springs, NY; Denton, TX). Participants with VI are a 
convenience sample of individuals ages 9-19 years (Mage = 12.76 years, SD = 2.33 
years). Participants were obtained through multiple degrees of vision (B1 = 25, B2 = 17, 
B3 = 38, and B4 = 14). Parents (N = 93; Mothers = 74, Fathers = 19; Mage= 42.91 years, 
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SD = 8.08 years) also participated in this study. Participants with a VI completed the 
TPPC-VI, self-perception questionnaire, metaperception questionnaire, and the Test of 
Gross Motor Development -Edition 3 (TGMD-3). Parents completed the parent 
questionnaire. The hierarchical regression revealed that self-perceptions, parent 
perceptions, and metaperceptions significantly explained 26% (F (3, 87) = 9.47, p < .001, 
DR2 = .25; see table 5.4) above and beyond age, sex, and degree of vision (F (3, 87) = 
9.47, p < .001, adjR2 = .22) of the total 51% variance (F (6, 84) = 10.93, p < .001; adjR2 = 
.47) in actual motor competence. Parent perceptions (b = .50, p < .001) and degree of 
vision (b = .25, p = .004) were significant predictors of actual motor competence. No 
other factors were significant. With parents being the most significant predictor of their 
children’s actual motor competence, it is important to keep those perceptions high. 
Parent/child interventions should be developed to educate parents on the importance of 
motor competence.   
These data have the potential to impact youth with a VI which could in turn 
influence practitioners and parents of youth with a VI. Information gathered from this 
dissertation suggests that parents’ perceptions can be one significant predictor of their 
children’s actual motor competence which could be a reason why their motor competence 
levels are low compared to their peers without a VI. Interventions may be developed in 
the future to target parent and child with a VI to keep perceptions high when comparing 
themselves to their peers without a VI.  
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This dissertation consisted of three studies that examined self-perceptions, parents’ 
perceptions, and metaperceptions in youth with visual impairments (VI). The first study 
established the content/face validity properties of a self-perception questionnaire, parent 
questionnaire, and a metaperception questionnaire regarding perceptions of motor 
competence for youth with VI. The second study determined 1) the present levels of the 
tripartite model variables (self-perceptions, parents’ perceptions, and metaperceptions) 
based upon age, sex, and degree of vision, 2) the differential effects of age, sex, and 
degree of vision on the tripartite model variables for youth with VI and 3) explored the 
differences of self-, parent-, and metaperceptions of youth with VI when compared to 
their peers without VI. The third study determined how the tripartite variable predicted 
actual motor competence above and beyond age, sex, and degree of vision for youth with 
VI (see Figure 2). This chapter will provide the foundations for this dissertation.  
Background 
Approximately 63,000 youth in the United States have a VI and are an 
exceptionally vulnerable population towards being sedentary, overweight, and obese 
(Weil et al., 2002). Youth with VI tend to have low actual motor competence (Haegele et 
al., 2015; Houwen et al., 2009; Wagner et al., 2013), are less physically active (Haegele 
et al., 2015; Haegele & Porretta, 2015; Houwen et al., 2009), and are 1.5 times more 
likely to have unhealthy weight status when compared to their peers without VI (Weil et 
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al., 2002). With youth experiencing low levels of actual motor competence and physical 
activity it is important to understand why these levels are so low. Stodden and Colleagues 
(2008), stated that actual motor competence may influence physical activity levels in 
middle to later childhood. Conceptually knowing that actual motor competence may 
influence physical activity levels, it is important to identify the driving factors that may 
influence actual motor competence for youth with VI.  
Perceptions of motor competence may be one driving factor that influences actual 
motor competence. Perceptions of motor competence is an individuals’ belief of their 
ability to perform gross motor tasks such as an object control (catching, throwing, 
striking, etc.,) and/or locomotor skill (e.g., running, jumping, throwing, kicking, skipping, 
etc.; Brian et al., 2017), and typically relate with actual motor competence for children 
without VI (Stodden et al., 2008). Children with VI tend to have low perceptions of 
motor competence regardless of sex and degree of VI (Brian et al., 2016; Brian, Haegele, 
et al., 2018; Shapiro et al., 2005). Although, there is no differential effect of perceived 
motor competence according to sex (Shapiro et al., 2005), the degree of vision plays a 
role in an individual’s perception of motor competence (Brian, Haegele, et al., 2018). The 
more vision loss (i.e., B1-B2) the lower the child’s perceived motor competence (Brian, 
Haegele, et al., 2018). This is important because results have shown low perceptions of 
motor competence are related to low levels of actual motor competence (Robinson et al., 
2015; Stodden et al., 2008). When both perceived and objectively measured motor 
competence are low, the likelihood of physical inactivity and associated health problems 
(i.e., obesity) are high (Stodden et al., 2008). The relationship of perceived motor 
competence and actual motor competence has been well documented (Robinson, 2011; 
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Stodden et al., 2008). However, additional influences on children’s perceptions, such as 
parent’s perception of their own children’s competence may be critical (Jackson et al., 
2014) in the development of motor competence.  
While parents of children with VI provide high levels of support to their children 
by affording transportation opportunities to be physically active (Kef, & Deković, 2004), 
parents may also act as a barrier (Lieberman et al., 2006; McHugh, 1997). Parents of 
children with VI put up these overprotective walls because they are afraid their children 
are going to get hurt (Linsenbigler et al., 2018). Parents may lack the knowledge and 
resources that are available to them and their children with VI, regarding physical activity 
and sport opportunities (Stuart et al., 2006). However, no literature has examined the 
potential influence of parent’s perceptions of their children’s motor competence on 
children’s perceptions (metaperception). What children believe their parents think about 
their movement capabilities may impact children’s perceptions of themselves and, 
subsequently, impact the development of motor competence for youth with VI. In order 
to examine perceptions of motor competence, parent perceptions of their children’s motor 
competence and metaperceptions, the tripartite model of efficacy beliefs will be used to 
frame this research.  
Theoretical Underpinnings   
To examine self-perceptions, parents’ perceptions, metaperceptions, and the 
relationship these variables may have on motor competence, Lent and Lopez’s (2002), 
tripartite model of efficacy beliefs will be used. Lent and Lopez (2002), created their 
conceptual framework from an expansion of Bandura’s (1997, 1986) Social-Cognitive 
Theory. The tripartite model of efficacy beliefs postulates relationships among three 
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forms of belief systems; self-efficacy, other-efficacy, and relation-inferred self-efficacy 
(RISE; as a metaperception; Lent & Lopez, 2002; Figure 1.1).  
Self-efficacy is defined as the extent to which an individual believes in their 
ability to be successful in a given task (Bandura 1986; Lent & Lopez, 2002). This self-
referent variable, self-efficacy, is important to motor competence because if an individual 
does not believe in their ability to perform a motor task, exclusion from the motor task 
may occur (Stodden et al., 2008). Notably, as children age self-referent beliefs shift to 
those involving social network of relationships with significant others like peers, 
teachers, and/or parents, which tend to play a critical role in a child’s belief system. 
Accordingly, efficacy beliefs involving others are important for motor competence 
because individuals may look at significant others such as parents to push them in 
participating in motor tasks (Lent & Lopez, 2002).  
Individuals not only develop (and hold) important self-perceptions (such as self-
efficacy), but develop and hold ‘relational’ perceptions, such as the two ‘relational 
efficacy’ beliefs incorporated in the tripartite model of efficacy beliefs framework (other-
efficacy, RISE). The tripartite model of efficacy beliefs framework captures these ideas 
by examining self-, others-, and metaperception influences in the physical domain.  
Lent & Lopez’s (2002), tripartite model of efficacy beliefs framework has been 
used to examine individuals without VI through coach/athlete, teacher/student dyads 
(Jackson & Beauchamp, 2010; Jackson et al., 2013). A dyad consists of two parts and is 
typically someone who is close to another person. This person may have a big influence 
in the other person’s life and have a strong relationship together. Through the 
coach/athlete dyad, the coach has influenced how the athlete performed in sports 
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(Jackson & Beauchamp, 2010). If the coach believed in the athlete to perform well, the 
athlete believed they can perform well. In the teacher/student dyad, when the physical 
education teacher believed in the student to perform leisure time physical activity, the 
student was motivated to participate in leisure time physical activity (Jackson, Whipp, et 
al., 2012; Jackson et al., 2013). With parents being critical choice agents for youth with 
VI, this is relevant for youth with VI to believe they can perform motor tasks if their 
parents believe in them.  
In summary, determining the relationships among these variables using the 
tripartite model of efficacy beliefs, can potentially lead to increased levels of motor 
competence for youth with VI.  
Purpose, Research Questions, and Hypotheses 
 Study 1. The purpose of this study was to determine the content/face validity of 
the self-perception, parents’ perceptions, and metaperception questionnaires for youth 
with VI. This study featured a Delphi method to determine the content/face validity of the 
self-perception, parents’ perceptions, and metaperception questionnaires.  It was 
hypothesized that the content and face validity properties of the self-perception, parents’ 
perception, and metaperceptions questionnaires for youth with VI would be acceptable.  
 Study 2. The purpose of this study was to determine the present levels of the 
tripartite model of efficacy beliefs variables (self-perceptions, parents’ perceptions, and 
metaperceptions) based upon age, sex, and degree of vision. A secondary purpose of this 
study was to determine the differential effects of age, sex, and degree of vision on the 
tripartite model of efficacy beliefs for youth with VI. The third purpose of this study was 
to explore the differences of self-, parent-, and metaperceptions of youth with VI when 
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compared to their peers without VI. This study used a descriptive-analytic design to 
determine variable scores and differential effects. It was hypothesized that youth ages 9-
19 with VI would have low self-perceptions of motor competence, parents would reveal 
low perceptions of their children’s motor competence, and children would reveal low 
metaperceptions regardless of age and sex. A second hypothesis was, there would be no 
significant differential effects for sex and age among the tripartite variables. A third 
hypothesis was that parents would have lower perceptions of their child’s actual motor 
competence with less vision regardless of age. The fourth hypothesis was, youth with 
greater vision loss (B1-B2) would have lower metaperceptions and self-perceptions than 
those with more vision (B3-B4) regardless of age. Lastly, it was hypothesized that youth 
with VI would have lower self- and metaperceptions when comparing themselves to their 
peers without VI. Also, parents would compare their children with VI to have lower 
actual motor competence when compared to their children’s peers without VI. 
 Study 3. The purpose of this study was to determine how the tripartite model of 
efficacy beliefs variables predicts actual motor competence above and beyond age, sex, 
and degree of vision for youth with VI (see Figure 1.2). This study used a descriptive-
analytic design to explore how the variables predicts actual motor competence above and 
beyond age, sex, and degree of vision. It was hypothesized that metaperceptions would be 
the strongest predictor of actual motor competence above and beyond age, sex, and 
degree of vision. 
Delimitations and Limitations 
 Delimitations. This dissertation will focus on youth with VI in New York, Texas, 
and Florida. The selection of these locations was due to access and feasibility. The 
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sample was comprised of youth with VI ages 9-19 years, of multiple degrees of vision, 
biological sexes, and races.  Degrees of vision were classified by the United States 
Association for Blind Athletes (USABA) sport classifications (USABA 2017). The 
USABA classifications are as follows:  
a) B1: No light perception in either eye up to light perception, and an inability to recognize 
the shape of a hand at any distance or in any direction. 
b) B2: From ability to recognize the shape of a hand up to visual acuity of 20/600 and/or 
a visual field of less than 5 degrees in the best eye with the best practical eye correction. 
c) B3: From visual acuity above 20/600 and up to visual acuity of 20/200 and/or a visual 
field of less than 20 degrees and more than 5 degrees in the best eye with the best 
practical eye correction. 
d) B4 (USABA Recognized Low Vision Classification): From visual acuity above 20/200 
and up to visual acuity of 20/70 and a visual field larger than 20 degrees in the best eye 
with the best practical eye correction.  
 Lastly, four perception questionnaires were used for this dissertation project. The 
Test of Perceived Physical Competence for Children with VI (TPPC-VI) and the self-
perception questionnaire (Jackson et al., 2010) were used to assess self-perceptions due to 
the strong psychometric properties and alignment to the Test of Gross Motor 
Development-3 (TGMD-3). The parent questionnaire and metaperception questionnaire 
were used to assess parents’ perceptions and youth’s metaperceptions because the items 
on the questionnaire align directly to the TGMD-3. To measure actual motor competence, 




process-oriented motor assessment that is used in the field of VI. Both the locomotor and 
ball skill subscales were used for this dissertation project.  
 Limitations. Due to VI being a low incidence disability, participants were 
















The purpose of this chapter was to provide a literature review notifying all three studies 
within this dissertation by publication. Chapter 2 is organized into the following sections: 
a) background on individuals with a VI, b) the tripartite model of efficacy beliefs (Lent & 
Lopez, 2002), c) the tripartite model of efficacy beliefs variables in individuals without a 
VI, d) the tripartite model of efficacy beliefs variables framed in youth with a VI, and e) a 
pilot study exploring the tripartite model of efficacy beliefs and VI. 
Background on Individuals with a VI 
According to American Printing House for the Blind (APH) there are 
approximately 63,000 U.S. children, youth, and adult students in educational settings who 
are legally blind ages 0 to 21 years (APH, 2017). Legal blindness is a level of vision loss 
that refers to those who have central visual acuity (sharpness of vision) of 20/200 or less 
in the better eye with the best possible correction (APH, 2017). The International Blind 
Sports Federation (2019; B1-B3) and the United States Association of Blind Athletes 
(2019; B4) use a common classification system for those with a VI. The sport-based 
classifications are as follows: 
e) B1: No light perception in either eye up to light perception, and an inability to recognize 




f) B2: From ability to recognize the shape of a hand up to visual acuity of 20/600 and/or 
a visual field of less than 5 degrees in the best eye with the best practical eye correction. 
g) B3: From visual acuity above 20/600 and up to visual acuity of 20/200 and/or a visual 
field of less than 20 degrees and more than 5 degrees in the best eye with the best 
practical eye correction. 
h) B4 (United States Association of Blind Athletes Recognized Low Vision 
Classification): From visual acuity above 20/200 and up to visual acuity of 20/70 and 
a visual field larger than 20 degrees in the best eye with the best practical eye 
correction. 
Motor competence and physical activity behaviors for individuals with a VI. 
Individuals with VI are known to have lower levels of motor competence (Haegele, 
Brian, & Goodway, 2015; Houwen et al., 2009; Wagner et al., 2013), are less physically 
active, and have increased sedentary behaviors when compared their peers without VI 
(Haegele & Porretta, 2015; Kozub, 2006). Lower motor competence, lower physical 
activity levels, and increased sedentary behaviors, often leads to many health-related 
issues such as obesity, diabetes, anxiety, and depression (Centers for Disease Control 
Prevention [CDC], 2017). Individuals with VI are 1.5 times more likely to have 
previously mentioned health issues due to being physically inactive (Haegele et al., 2015; 
Houwen, Hartman, & Visscher, 2009; Weil et al., 2002) when compared to their peers 
without a VI. Understanding why individuals with VI have low motor competence and 




 There may be many factors that play a role in influencing motor competence and 
physical activity behaviors for individuals with VI. Lower levels of physical activity may 
be due to the lack of parental encouragement, parent knowledge about opportunities 
available (Stuart et al., 2006), and teacher knowledge (Lieberman, Houston-Wilson, 
Kozub, 2002). Physical education teachers often lack understanding in how to work with 
children with VI. Thus, this may be a leading cause to lower physical activity behaviors 
(Lieberman, Houston-Wilson, & Kozub, 2002; Lieberman & McHugh, 2001; Suvak, 
2004), motor development (Celeste, 2002), and motor skill development (Pereira, 1990).  
Children with VI also have less opportunities available to them in their schools 
and community (Haegele & Porretta, 2015; Schleien et al., 2014). Teachers, parents, and 
administrators tend to make the most decisions about their students and children with VI, 
leaving youth with VI having less opportunities to make decisions for themselves 
(Robinson & Lieberman, 2004). The fewer opportunities available and less accessible 
equipment may be another reason why youth with VI have lower activity engagement 
(Stuart et al., 2006) than compared to their peers without a VI.   
Lack of parent encouragement and knowing their child’s ability to be physically 
active may stem off of parents being overprotective of their children with VI 
(Linsenbigler et al., 2018). Parents of children with a VI play an important role in 
providing their children with opportunities to be active in ways such as signing them up 
for activities (Linsenbigler et al., 2018). If parents are not encouraging their children to 
be active and are limiting their children, they may be sending the wrong message 
(Linsenbigler et al., 2018). Also, parent’s overprotectiveness may limit independence for 
their children with a VI (Linsenbigler et al., 2018). If parents are being overprotective to 
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their children with VI, this can potentially demonstrate to their children that the parents 
are not confident in their ability to be active because they are not like their peers without 
VI (Linsenbigler et al., 2018). 
Much of the research in VI focuses on physical activity behaviors and not on 
factors influencing motor competence for youth with VI. Along with parents playing a 
role in physical activity behaviors, other factors may influence physical activity. 
Perceived motor competence and the development of actual motor skill competence have 
been identified factors that may influence physical activity behaviors (Stodden et al., 
2008). If individuals have low levels of perceived motor competence and actual motor 
competence this can lead to a negative spiral of disengagement with physical activity and 
eventually obesity (Stodden et al., 2008). Knowing that perceived motor competence 
plays a mediating role in motor competence and physical activity it is important to 
explore other factors that influence motor competence, specifically for youth with a VI 
due to their low levels and high risk for health-related issues.  
Why motor competence for individuals with a VI? Motor competence globally 
encompasses many terms such as: motor proficiency, motor performance, fundamental 
motor skills, motor ability, and motor coordination (Robinson et al., 2015). Motor 
competence is crucial to develop during a child’s early years (Clark & Metcalfe, 2002), 
because it can lead to successful and persistence in physical activity participation (Clark 
& Metcalfe, 2002). Seefeldt (1980) suggested that if a child is not proficient in 
fundamental motor skills (e.g., running, catching, throwing, hopping, dribbling, etc.,) 
individuals will not continue participating in an activity. Thus, there is often a positive 
relationship between motor competence and physical activity across childhood, 
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specifically in youth without a VI (Lubans et al., 2010; Stodden et al., 2008). However, 
there may be factors that influence youths’ motor competence, such as, psychological 
influences (perceptions) and parents. Unfortunately, these various influences have not 
been well explored in youth with a VI. To better understand what may be hindering 
motor competence levels for youth with a VI, the purpose of this research project was to 
examine these psychological factors through the lens of the tripartite model of efficacy 
beliefs (Lent & Lopez, 2002, see figure 2.1).   
Tripartite Model of Efficacy Beliefs (Lent & Lopez, 2002) 
 Many other factors contribute to reasons why individuals may have low levels of 
actual motor competence and physical activity behaviors. Lent and Lopez (2002), 
believed that other efficacy such as parents, teachers, coaches, and peers can influence an 
individual’s belief in their ability to perform a task (Lent & Lopez, 2002). Other-Efficacy 
is the perceptions of the others performance (Lent & Lopez, 2002). Parents are known to 
have a big impact in a young child’s life (Harter, 1987; Kef & Dekovic, 2004). If parents 
believe in the importance of being physically active and competent in their motor ability, 
their children tend to follow their patterns (Stuart et al., 2006). Lent and Lopez (2002) 
also believed in relation-inferred self-efficacy (RISE; as a metaperception). A 
metaperception is an appraisal of what people form about the thoughts of significant 
others (Jackson & Beauchamp, 2010). Very little research has examined metaperceptions 
of motor competence in a parent-child dyad; however, research has examined coach-
athlete and teacher-student dyads. Athletes and students performed better in a physical 
education setting and had more motivation to perform when their coach and teacher 
believed in their ability to do so (Jackson & Beauchamp, 2010; Jackson, Whipp, et al., 
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2012). Little has been known through the lens of the tripartite model of efficacy beliefs 
for individuals with VI. 
 Often people point to others who may have influenced them when achieving 
something great in their lives. For example, if someone has won a special award, and they 
say, “I couldn’t have done it without…” or “they really believed in me” (Lent & Lopez, 
2002). Social support may have a lot of power when believing in an important ‘others’ 
capabilities. Interactions with significant others such as parents, peers, coaches, 
significant others, and siblings help develop a sense of their abilities at various activities 
(Lent & Lopez, 2002). Lent and Lopez (2002), have proposed a conceptual framework 
based off Bandura’s (1986, 1997) Social Cognitive Theory. People throughout their 
lifetime form close relationships with others and shape efficacy beliefs.   
Tripartite model of efficacy beliefs: An extension of Bandura’s social 
cognitive theory. In Social Cognitive Theory, individuals develop self-efficacy beliefs 
that can lead to success and persistence in certain outcomes (Lent & Lopez, 2002). Lent 
and Lopez believe that self-efficacy perceptions involve influence from relationships 
such as significant others and interactions with significant people in their life. Lent and 
Lopez extended Bandura’s theory due to other key factors that they believed enhance 
behaviors such as effort and performance (Jackson & Beauchamp, 2010). People form a 
tripartite of networks with close relationships. These beliefs are known as other-efficacy 
and relation-inferred self-efficacy (See Figure 2.2). Figure 1.1 is derived from Lent and 
Lopez’s (2002) conceptual tripartite model of efficacy beliefs.   
 Other-efficacy beliefs is an individual’s belief about another person’s ability to 
perform a certain task (Lent & Lopez, 2002). These beliefs of other efficacy come from 
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perceptions of accomplishments, experiences, social and cultural stereotypes (Snyder & 
Stuka, 1999); however, these beliefs may not always relate to their actual self-efficacy 
(Lent & Lopez, 2002). Other efficacy is important because this can reflect how much 
time the individual will persist in various activities. If the ‘other’ does not believe in the 
individual, that individual may withdraw from the certain activity (Lent & Lopez, 2002).  
 Another relational type of efficacy is known as relation-inferred self-efficacy 
(RISE). RISE is known as “how my partner sees me” and may enhance other-efficacy 
and self-efficacy when determining persistence in certain outcomes (Lent & Lopez, 
2002). With the social interactions of others, individuals build RISE, which may then 
influence individual’s self-efficacy beliefs in themselves. RISE beliefs can shape 
individual’s development of new skills whether it is academically or physically (Lent & 
Lopez, 2002). RISE can be developmental in the sense as when people age, significant 
people in a person’s lifetime change. Parent-child relationships are significant during 
childhood. Children rely heavily on their parents, and siblings at a young age (Lent & 
Lopez, 2002). As children age, they start to develop relationships with friends, peers, and 
teachers. During adolescence and adulthood these individuals build relationships with 
significant others as well as coaches if they are involved in sports.   
 With people forming perceptions of one other due to social engagement, there are 
two different types of perceptions found in the literature; direct perceptions and 
metaperceptions. Direct perceptions are considered first-order expectations and these 
direct perceptions come from one’s own belief and other-efficacy, while metaperceptions 
are second-order perceptions and these metaperceptions are estimations that individuals 
develop towards the thoughts of that significant person in their life (Kenny & Acitelli, 
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2001; Snyder & Stukas, 1999; Troyer & Younts, 1997; Webster & Whitmeyer, 1999). In 
regard to the tripartite model of efficacy beliefs, RISE represents a metaperception (i.e., 
“how confident do I think my parent is in my abilities?”; Jackson & Beauchamp, 2010).  
Tripartite Model of Efficacy Beliefs Variables in Individuals without a VI 
Self-efficacy modified as perceptions of motor competence. Perceptions of 
motor competence is an individual’s belief of their ability to perform gross motor tasks 
such an object control skill and/or locomotor skill (e.g., running, jumping, throwing, 
kicking, skipping, etc.; Stodden et al., 2008). Children are known to have elevated 
perceptions of their motor competence at a young age (Bardid et al., 2016; De Meester et 
al., 2016; Farmer et al., 2017; Liong et al., 2015; Lopes et al., 2017; True et al., 2017). 
However, typically, young children’s perceived motor competence is not accurate when 
compared to their actual motor competence (Estevan et al., 2018). Contrary to these 
findings, participants can also be accurate in their perceptions of their actual motor 
competence (Brian et al., 2017; Vedul-Kjelsas et al., 2015). Accuracy in perceptions of 
motor competence tends to correspond with age. When children start to age from early to 
middle childhood, their perceptions of motor competence strengthen and become more 
accurate (Crane et al., 2017). Also, young children tend to have inflated perceptions of 
motor competence and as children age their inflation tends to decrease (Crane et al., 
2017). Thus, as young children develop and become more cognitively able, their 
perceptions of motor competence become more accurate (Crane et al., 2017; Zhang et al., 
2015). 
Sex differences of self-perceptions of motor competence. Biological sex may 
play a critical role in determining self-perceptions of motor competence (Barnett, 
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Ridgers, & Salmon, 2015; Crane et al., 2017; De Meester et al., 2016; Duncan et al., 
2018; LeGear et al., 2012; Liong et al., 2015; Lopes et al., 2016; Lopes et al., 2017; 
McCullough et al., 2009; Morano et al., 2011; Robinson, 2011; Slykerman et al., 2016; 
Vedul-Kjelsas et al., 2012; Zhang et al., 2015). Boys are more accurate when estimating 
their perceptions of motor competence (Zhang et al., 2015) and have higher perceived 
motor competence than girls (Barnett et al., 2015; De Meester et al., 2016; Duncan et al., 
2018; Lopes et al., 2016; Robinson, 2011; McCullough et al., 2009; Morano et al., 2011) 
especially in relation to object control skills (LeGear et al., 2012; Liong et al., 2015; 
Lopes et al., 2017; Slykerman et al., 2016). However, girls have higher perceived motor 
competence in locomotor skills when compared to boys (LeGear et al., 2012). 
Other efficacy as parents’ perceptions of motor competence. Parents tend to 
have an important role in promoting children’s motor competence (Reed, 1991) and are 
the primary social agents when creating environments for children to participate and 
practice in motor tasks (Silva et al., 2017). At birth, parents are critical in a child’s 
development (Harter, 1987; Reed, 1991) through early childhood. Parents are supporting 
their children’s environment by providing them with toys and equipment to develop 
competence in motor skills (Cools et al., 2011; Barnett, Hinkley, Okely, & Salmon, 
2013). However, when children age peers and teachers become more social agents 
(Harter, 1987).  
Parents are able to predict their children’s motor skills better (Estevan et al., 
2018) and more accurately (Lalor et al., 2016; Jones et al., 2010; O’Neill et al., 2014) 
than children. Parents perceived their children’s object control skills to be high when 
compared to locomotor skills (Estevan et al., 2018; Liong et al., 2015). However, some 
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parents thought their children had adequate motor ability to participate in physical 
activity (Barnett et al., 2013) while some parents overestimated their children’s motor 
ability when it came to boy’s gross motor performance (Silva et al., 2017). Parents tend 
to perceive boys object control skills higher than girls and girl’s locomotor skills higher 
than boys (Liong et al., 2015).  
 Knowing that parents may be critical choice agents for their children with VI and 
impacting their children’s actual motor competence and physical activity behaviors, we 
believe the tripartite model of efficacy beliefs will hold for children with VI and possibly 
stronger. If children with VI, do not think that their parents believe in their ability to be 
motor competent, they will disengage in activity. 
 RISE as metaperceptions for specific dyads. Previous research has shown 
preliminary evidence using the tripartite model of efficacy beliefs through coach-athlete, 
athlete-athlete, teacher-student, and instructor-client dyads. The tripartite model of 
efficacy beliefs by Lent and Lopez (2002), are noted to be preliminary and there are 
minimal findings related to RISE. However, the tripartite model has shown some 
understanding in efficacy beliefs within relationships in a sport setting (Jackson & 
Beauchamp, 2010; Jackson et al., 2007).  
 Coach-Athlete Dyad. Very few studies have examined self-, other-, and 
metaperceptions through the lens of the tripartite model of efficacy beliefs in a sport 
setting (Beauchamp & Whinton, 2005; Jackson & Beauchamp, 2010; Jackson et al., 
2007). Self-efficacy and other-efficacy in the athlete-coach dyads have found to enhance 
performance and effort (Beauchamp & Whinton, 2005; Jackson & Beauchamp, 2010; 
Jackson et al., 2007). In regard to metaperceptions in the coach-athlete dyad, it was 
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perceived that if coaches believed in their athletes, athletes were more committed to their 
sport and satisfied (Jackson & Beauchamp, 2010). Also, when athletes believed their 
coaches were more confident in their ability to perform, athletes worked harder in 
practice and in games (Jackson et al., 2009).  
 Teacher-Student Dyad. Even more recent research has extended examining 
efficacy relationships through the tripartite model of efficacy beliefs within a physical 
education setting (Jackson, Myers, et al., 2012; Jackson et al., 2013). Jackson, Whipp, et 
al., 2012 and Jackson et al., 2013 have found positive psychological and behavioral 
results when metaperceptions are high. When teachers were confident in their student’s 
ability to perform physical activity behaviors, the students were more confident in their 
own ability (Jackson, Myers, et al., 2012; Jackson, Whipp, et al., 2012).  
 Parent-Child Dyad. To our knowledge, examining RISE as a metaperception has 
not been explored in a parent-child dyad. It is important to note, that parents are a child’s 
social caregiver at a very young age (Harter, 1987). Future research should examine 
RISE through a parent-child dyad examining perceptions of motor competence.  
Tripartite Model of Efficacy Beliefs Variables Framed in Youth with a VI 
 The tripartite model of efficacy beliefs has not been examined in youth with a VI. 
For the purpose of this section, the variables of self-perceptions, parents’ perceptions, and 
metaperceptions will be reviewed for youth with a VI as it will be framed in the model.  
Perceived motor competence in youth with a VI. Youth with VI often have low 
perceptions of motor competence (Brian et al., 2016; Brian, Haegele, et al., 2018; Shapiro 
et al., 2005). As individuals with VI start to age, their perceived motor competence 
becomes more closely related to the actual motor competence scores (Brian et al., 2016). 
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This finding is similar to Stodden and colleagues (2008), when individuals age their 
perceptions become more realistic. This is when individuals start to disengage in physical 
activity if they think they are not good at motor competence.  
For youth with VI, low levels of perceived motor competence do not differ with 
sex differences (Shapiro et al., 2005); however, degree of vision plays a role in perceived 
motor competence (Brian, Haegele, et al., 2018). Youth with a visual acuity classification 
of B1 to B2 have lower levels of perceived motor competence than compared to those 
with higher visual acuity classifications of B3 to B4 (Brian et al., 2016). Perceptions of 
motor competence may be an important factor for determining actual motor competence 
and physical activity behaviors (Stodden et al., 2008). However, parental encouragement 
and beliefs can be another determinant factor of motor competence for youth with VI 
(Lieberman et al., 2002). 
Parent perceptions of motor competence for youth with a VI. Given the 
unique relationship between parents and their children with VI, it is important to explore 
how parent perceptions of motor competence influence their child’s actual motor 
competence. While parents of children with VI may act as a barrier due to overprotecting 
their children from getting hurt (Lieberman et al., 2006; McHugh, 1997); parents also 
provide high levels of support to their children by providing transportation opportunities 
to be physically active (Kef & Deković, 2004).  Thus, parents become critical choice 
agents in their children’s lives, which may profoundly affect their perceptions of actual 
motor competence. However, parents’ perceptions of motor competence for youth with 
VI has not been explored.  
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Metaperceptions of motor competence for youth with a VI. Metaperceptions 
have not been explored in youth with a VI. With parents being critical choice agents for 
youth with a VI, metaperceptions may be the missing piece in understanding why youth 
with a VI have demonstrated low levels of actual motor competence. If the individual 
with a VI does not think their parents believe in them to perform motor skills, it is 
hypothesized that they will not want to participate.  
Pilot Study Exploring the Tripartite Model of Efficacy Beliefs and VI 
 To the authors knowledge there has only been one pilot investigation done with 
19 participants using the tripartite model of efficacy beliefs variables for youth with a VI. 
Authors found self-perceptions, parents’ perceptions, and metaperceptions significantly 
predicting actual motor competence above and beyond age, sex, and degree of vision 
(Stribing et al., in prep). Lastly, within that same sample of youth with a VI, degree of 
vision, parents’ perceptions, and self-perceptions were the most significant predictors of 









Figure 2.2 Theorized sources and Effects of Relational Efficacy Beliefs within the 




CHAPTER 3:  
STUDY 1 CONTENT/FACE VALIDITY OF PERCEPTION QUESTIONNAIRES 
FOR YOUTH WITH VISUAL IMPAIRMENTS 
INTRODUCTION 
Youth with visual impairments (VI) are individuals who are considered blind or have low 
vision (World Health Organization, 2009). Youth with VI tend to have lower levels of 
actual motor competence (Wagner et al., 2013), lower levels of physical activity (Haegele 
& Porretta, 2015; Kozub, 2006), and trend towards increased sedentary behavior leading 
to obesity and other health issues (Haegele & Porretta, 2015; Kozub, 2006) when 
compared to their peers without VI. There may be a number of factors playing into these 
lower levels of activity, such as perceptions of motor competence (PMC). PMC is an 
individual’s perception about their capability to perform a given task (Fox &. Corbin, 
1989).  
 Youth with VI tend to have lower levels of PMC when compared to their peers 
without VI (Brian et al., 2016; Brian, Haegele, et al., 2018; Shapiro et al., 2005). PMC 
for youth with VI also has demonstrated to not differ between boys and girls (Shapiro et 
al., 2005); however, the degree of vision does impact PMC (i.e., lower vision = lower 
PMC; Brian, Haegele, et al., 2018). Age may be another factor influencing PMC levels 
for youth with VI. Young children with VI have lower levels of PMC when compared to 
their peers of the same age without VI (Brian, Haegele, et al., 2018). However, as 
children age their PMC levels generally decrease, due to a better understanding of their 
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abilities, which is consistent in the literature for youth without VI (Brian, Haegele, et al., 
2018; Harter, 1999). Due to the lack of literature exploring age, sex, and degree of vision 
differences in youth with VI; it is important to explore how these demographic variables 
influence PMC levels.  
Other variables not explored concerning perceptions of youth with VI are parents’ 
perceptions of their children’s motor competence and metaperceptions (i.e., what children 
think their parents think about their motor competence). Parents are critical choice agents 
and provide support regarding transportation and financially to their youth with VI 
(Linsenbigler et al., 2018). Contrasting the support parents give to their youth with VI, 
parents can be over-protective (Linsenbigler et al., 2018; Lieberman et al., 2006; 
McHugh, 1997) because parents of youth with VI are often afraid their children will get 
hurt (Lieberman et al., 2006; Linsenbigler et al., 2018). Knowing that parents are critical 
influencers in their children’s life, (Alderman et al., 2010; Columna et al., 2017; Stuart et 
al., 2006) it is important to explore how parents influence their child’s motor competence. 
The extent to which parents influence their children’s actual motor competence has not 
yet been explored for youth with VI.   
As youth with VI have lower levels of motor competence compared to their peers 
without VI, it is important to explore factors influencing motor competence for youth 
with VI. However, little research has been conducted that explores these possible factors 
(Brian et al., 2019). First, it is important to develop tools with strong content and face 
validity properties to assess self-perceptions, parent perceptions, and metaperceptions for 
youth with VI. Content validity is the extent to which a tool has a suitable sample of 
items for the construct that is being measured (Polit & Beck, 2004). Face validity refers 
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to the appropriateness, sensibility or relevance of the tool (Holden, 2010). Thus, the 
purpose of this study was to determine the content/face validity of the self-perceptions, 
parents’ perceptions, and metaperception questionnaires for youth with VI.  
Methods 
Participants 
Participants (N = 13, males = 2; females = 11) included experts from four 
categories: (a) teachers directly working with students with VI in schools (teachers of the 
visually impaired [TVI], orientation and mobility specialists [O and M], adapted and 
general physical educators (n = 6), (b) researchers who publish studies in the field of 
physical education, motor behavior, or VI (n = 3), (c) parents with children with VI ( n= 
2), and (d) individuals with a documented VI (n = 2; See Figure 3.1). To be considered an 
expert to participate in this study, participants had to be a current professor in motor 
behavior, physical education/adapted physical education, or a related field, produce 
research in the fields of physical education/adapted physical education, motor behavior, 
and/or VI, work closely with an individual with a VI, be a parent of an individual with 
VI, or have a diagnosed VI.  
Delphi Method  
A Delphi study is gaining consensus from a panel of experts on a certain topic 
(Hsu & Sandford, 2007). Delphi experts can be used to develop content validity of an 
instrument (Barnett, Hardy, Brian, & Robertson, 2015). The Delphi method was used for 
this research project because it expended experts’ feedback to help address incomplete 
knowledge about a problem in the field of VI. Due to Delphi methods flexibility 
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(Skulmoski et al., 2007), it was the best method towards answering our research 
questions.  
Instrumentation 
Self-perceptions. Participants used the self-perception questionnaire to measure 
PMC (Clancy et al., 2017; Jackson et al., 2012). This 15-item questionnaire focuses on how 
confident the participant is in their ability to carry out different movement skills such as 
kicking, striking, throwing, running, galloping, etc. When answering these questions 
participants think about how confident they are in their ability compared to his/her peers 
with and without a VI (Right now compared to your peers with a VI/without a VI, how 
confident are you in your ability to…). Participants rated how confident they were to 
perform a motor task from the Test of Gross Motor Development edition three (TGMD-3) 
on a 1-5 Likert scale, with 1 having no confidence and 5 having complete confidence. The 
next question asked the participant which parent they thought plays with them more in 
sport activities, recreational activities, etc. Participants chose either mom, dad, both or 
other. The final question asked the participants which parent takes them to sporting or 
recreation events more. Participants chose either mom, dad, both or other. Preliminary self-
perception questionnaire psychometrics revealed excellent internal consistency reliability 
(a = .93; see procedures).  
Other-Efficacy. Children’s other-efficacy beliefs were measured by the Child 
Movement Skills Research: Parent Questionnaire (Clancy et al., 2017; Jackson et al., 
2012). This 27-item questionnaire focuses on how well the parents think their child can 
carry out different movement skills such as, kicking, striking, throwing, running, 
galloping, etc. When answering the first set of questions (13 items) parents think about 
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how confident they are in their child compared to his/her peers with a VI and compared 
to his/her peers without a VI (Right now, compared to his/her peers with a VI/without a 
VI, how confident are you in your child’s ability to...). Parents rated how confident they 
are in their child to perform a motor skill from the TGMD-3 on a 1-5 Likert scale, with 1 
having no confidence and 5 having complete confidence. The next set of questions (7 
items) focus on how important parents think these movement skills are, and whether or 
not they think it is possible for (a) their child, and (b) people in general, to do much about 
how good they are at these movement skills. The following set of questions (three items) 
refers to how often the parents provide support to their child’s movement skills. The final 
set of questions (four items) refers to how often a particular method is used to encourage 
or support their child to participate in movement skills (How often do you use the 
following tactics…). Preliminary parent questionnaire psychometrics revealed excellent 
internal consistency reliability (a = .95; see procedures). 
Relation Inferred Self Efficacy (RISE [Metaperceptions]). To assess children’s 
metaperceptions, the Metaperception Questionnaire was used (Clancy et al., 2017; 
Jackson et al., 2012). Children estimate their parent’s confidence in their ability to 
perform various motor skills such as kicking, striking, throwing, running, galloping, etc. 
Children were asked to think about how confident they think their parents think they are 
compared to their peers with VI and compared to their peers without VI (Right now, 
compared to your peers with a VI/without a VI, how confident do you think your parents 
are in your ability to…). Children rated how confident they thought their 
parents/guardians are in their ability to perform a motor skill on the TGMD-3 from a 1 
(no confidence) to 5 (complete confidence). The next three questions asked the children 
 
31 
how much they think their parents help them get better at movement skills (How often do 
your parents/guardians do the following…). These questions are a scale of 1 to 5 with 1 
being never or rarely and 5 being daily. The last two questions looked at what the 
children think their parents think about how their movement skills can change (How 
much do you agree with the following statements…). The last two questions are a rating 
scale from 1 (strongly disagree) to 5 (strongly agree). Preliminary metaperception 
questionnaire psychometrics revealed excellent internal consistency reliability (a = .94; 
see procedures). 
Procedures 
Prior to the start of the project, the primary investigator obtained internal review 
board approval from a university in the Southeastern part of the United States. Delphi 
participants were contacted via email regarding participation in determining the 
content/face validity of the self-perceptions, parents’ perceptions, and metaperception 
questionnaires. The initial email informed participants of the purpose of the self-
perceptions, parents’ perceptions, and metaperception questionnaires and the alignment 
with TGMD-3. The Delphi procedures were as follows (see figure 3.3): 
1. First, experts (N = 42) were contacted via email and were provided with the 
purpose of the Delphi process, why they were contacted, and were asked to 
complete the expert qualification table if they wished to participate in this study 
(Figure 3.4).   
2. After receiving the expert qualification table back from participants (n = 29), 
experts then rated each question within each questionnaire on a 0-5 point scale (O 
= N/A, 1= Very poorly, 2 = Poorly, 3= Somewhat, 4 = Acceptable, 5 = Very 
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acceptable) on the following criteria: 1) to what extent is this question relevant for 
youth with VI; 2) does this question convey a; a. metaperception, b. self-
perception or c. parent perception; 3) rate the clarity of the question for 
participants with VI; and 4) provide any additional feedback per item that the 
expert sees fit (Figures 3.4 through 3.6). 
3. Once experts returned the first round of feedback (n = 22), several changes were 
made to the original self-, parent-, and metaperception questionnaires. After 
making several changes recommended by the experts, a second round of the 
Delphi process was included.  
4. Experts were then emailed for a second round in the Delphi process. Experts were 
asked to rate the same questionnaires the same way they did the first round, 
except experts were supplied with the original feedback from the first round, how 
the primary investigator addressed the original feedback, and a column was left 
for the experts to give new feedback (Figures 3.7 through 3.9).   
5. The primary investigator addressed all new feedback from second round of 
experts (n = 13), received scores above a mean of 4.0 for all of the criteria for 
each of the questionnaires, and lead to final versions of all three perception 
questionnaires (Figures 3.10 through 3.12). 
Data Analysis 
To determine the content/face validity of the self-, parent-, and metaperception 
questionnaires, descriptive statistics were used. Means and standard deviations were used 
to better determine if the self-, parent-, and metaperception questionnaires were 




After the first round of the Delphi process, experts recommended several changes to be 
made to all three perception questionnaires (Figures 3.7 through 3.9). Changes consisted 
of adding descriptions to the TGMD-3 skills, redundancy in questions, relevancy in 
questions, and deleting unnecessary words. First round parent questionnaire had an 
overall mean of 4.56 (SD = .26), metaperception questionnaire had an overall mean of 
4.71(SD = .22), and self-perception had an overall mean of 4.72 (SD = .45). A second 
round to the Delphi process was granted and experts were content with all three 
perception questionnaires with a total mean increase of 0.38 for the parent questionnaire, 
mean increase of 0.21 for the metaperception questionnaire, and a total mean increase of 
0.23 for the self-perception questionnaire. With means being above 4.0, the content/face 
validity of the instruments was found to be acceptable from the panel of experts.  
Discussion 
The purpose of this study was to determine the content/face validity of the self-
perceptions, parents’ perceptions, and metaperception questionnaires for youth with VI. 
Perception tools were found to have strong content/face validity properties for youth with 
VI. This study had many strengths. First, to determine content/face validity of the 
perception instruments, a Delphi investigation was used. This method is used commonly 
to help develop appropriate tools (Robertson et al., 2014). The Delphi investigation for 
this study conveyed in-depth testing of the questionnaires with two rounds of edits. A 
second strength of this study was the use of a panel of experts. The experts included 
general physical education teacher, adapted physical education teachers, orientation and 
mobility specialists, teachers of the visually impaired, research and specialists in the 
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fields of physical education, motor behavior or VI, parents with children with VI or 
individuals with a diagnosed VI.  
 Limitations of the study are as follows. A limitation acknowledged in this study 
are the high attrition rates between rounds. Attrition rates anywhere between 20 to 25% 
are considered high (Briedenhann & Butts, 2006). The attrition rate between the various 
rounds in this Delphi study ranged from 31 to 41%. Future research should scale up 
participants and examine construct validity and reliability of these tools.  
Conclusion 
To the authors knowledge, only two studies have examined self-perceptions of motor 
competence in youth with VI (Brian et al., 2016; Brian et al., 2018), leaving no studies 
examining parents’ perceptions and metaperceptions of motor competence for youth with 
VI. It is important to explore self-, parent-, and metaperceptions for youth with VI using 
tools that obtain strong content/face validity. This study demonstrated strong content/face 
validity properties of the various perception tools. Researchers and practitioners can use 
these questionnaires to examine self-perceptions, parents’ perceptions, and 
metaperceptions for youth with VI. Understanding what these types of perceptions are for 
youth with VI will help further understand possible mechanisms that influence the 

























with VI  




















































with VI in a 
motor 















k, some in 
-person 
work 






with a VI  

















s with VI 
1-2 times 
per week  
5 Volunteer 












































































nt and VI 





















































































































































































































































































and/or VI. I research 






















Figure 3.3 Procedures for psychometric properties of instrument  
Procedures 1: Initial experts (N = 42) were contacted 
to complete qualification table.  
Procedure 2: Qualification table returned (n = 29), 
experts rated questions on the three instruments for 
the first round of Delphi.  
Procedure 3: first round of feedback collected (n = 
22), feedback was made, and instruments were sent 
back out for second round of Delphi.  
Procedure 4: Feedback from second round was 
collected (n = 13). Scores were above a mean of 4.0 
so Delphi process was finished.  
Procedure 5: Final versions of the three instruments 




Question: How confident are you in your child’s ability to do the following 











1.Running     
2.Galloping (e.g., like a 
horse) 
    
3.Hopping on one foot      
4.Skip (e.g., step hop)     
5.Horizontal Jump (e.g., 
long jump) 
    
6.Side sliding (e.g., quick 
side-stepping) 
    
7. Two-hand strike with a 
stationary ball 
    
8. One-hand forehand 
strike of self-bounced ball 
    
9. One-hand stationary 
dribble 
    
10. Two-hand catch     
11. Kick a stationary ball     
12. Overhand throw     
13. Underhand throw     











1.My child has a certain 
level of movement skill 
ability and he/she can’t do 
much to change it 
    
2.My child’s movement 
skill ability is something 
about him/her that he/she 
cannot really change that 
much 
    
3. No matter who they are, 
my child can significantly 
change his/her movement 
skill ability 
    
 
41 
4. To be honest, my child 
cannot really change 
his/her movement skill 
ability 
    
5. My child can 
substantially change 
his/her movement skill 
ability 
    
6. My child can change 
his/her movement skill 
ability considerably 
    
7. It is really important to 
me that my child has good 
movement skills for 
his/her age 
    
8. You have a certain level 
of movement skill ability 
and you cannot do much 
to change it 
    
9. Your movement skill 
ability is something about 
you that you cannot really 
change that much 
    
10. No matter who you 
are, you can significantly 
change your movement 
skill ability 
    
11. To be honest, you 
cannot really change your 
movement skill ability 
    
12. You can always 
substantially change your 
movement skill ability 
    
13. You can change your 
movement skill ability 
considerably 
    











1.Encourage your child to 
participate in activities 
that involve movement 
skills 
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2. Participate with your 
child in activities that 
involve movement skills 
    
3. Drive or provide 
transportation to a place 
where your child can 
engage in activities that 
involve movement skills 
    











1.Look for information or 
opportunities to facilitate 
my child’s engagement in 
activities involving 
movement skills most 
days of the week 
    
2. Make a plan to ensure 
that your child engages in 
activities that involve 
movement skills on most 
days of the week 
    
3. Set goals for how much 
movement skill practice 
your child will get on 
most days of the week 
    
4. Keep track of the 
amount of movement skill 
practice your child is 
getting 
    
Figure 3.4 First Round Parent Questionnaire.   
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Question: How confident do you think your parents are in you to do the 
following things well… 
 Q.1 
Relevance 








1.Running     
2.Galloping (e.g., like a 
horse) 
    
3.Hopping on one foot      
4.Skip (e.g., step hop)     
5.Horizontal Jump (e.g., 
long jump) 
    
6.Side sliding (e.g., quick 
side-stepping) 
    
7. Two-hand strike with a 
stationary ball 
    
8. One-hand forehand 
strike of self-bounced 
ball 
    
9. One-hand stationary 
dribble 
    
10. Two-hand catch     
11. Kick a stationary ball     
12. Overhand throw     
13. Underhand throw     
Question: How often do your parents do the following… 
 Q.1 
Relevance 








1.Encourage you to do 
activities that involve 
movement skills 
    
2.Join in with you in 
activities that involve 
movement skills 
    
3.Drive or take you to a 
place where you can do 
activities that involve 
movement skills 
    
Question: How much do you agree with the following statements… 
 Q.1 
Relevance 











1.My parents think 
practicing movement 
skills will make me better 
    
2.My parents think how 
good you are at 
movement skills is 
something you cannot 
change very much 
    
Figure 3.5 First Round Metaperception Questionnaire.   
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1.Run     
2.Gallop (e.g., 
like a horse) 
    
3.Hop on one foot      
4.Skip (e.g., step 
hop) 





    
6.Side slide (e.g., 
quick side-
stepping) 
    
7. Two-hand 
strike with a 
stationary ball 
    
8. One-hand 
forehand strike of 
self-bounced ball 
    
9. One-hand 
stationary dribble 
    
10. Two-hand 
catch 
    
11. Kick a 
stationary ball 
    
12. Overhand 
throw 
    
13. Underhand 
throw 
    
Part B: Below, please circle which parent you think plays with your more or 
takes you to sport more: 
Mom     
Dad     
Both     
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that it is a 
step hop on 
right side, 
then step 




















































off a tee?” 
Added (e.g., 
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baseball off a 
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11. Kick a 
stationary 
ball 
    Added (i.e., 
run and kick 
















































Thinking about your child in particular… 
1.My 
































































here to refer 


























   “can delete 
‘to be 
honest’”, 






















at a similar 
response”, 
“redundant” 




















Deleted   
Thinking about you… (“heading not necessary”) 
7. It is 
really 
important 














The following questions focus on your beliefs about the development of 
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    Added 
(i.e., using 
two hands 
to catch a 
baseball) 
 
11. Kick a 
stationary 
ball 
    Added 
(i.e., run 
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   “more 
description, 
make it clear 
from question 
8”, “favorite 








    Added 
(i.e., using 
two hands 
to catch a 
baseball) 
 
11. Kick a 
stationary 
ball 
   “Favorite 
foot or both” 
Added 
(i.e., run 







   “add 
questions 
such as 
























Part B: Below, please circle which parent you think plays with you more or takes 



























































Dad       
Both       
Figure 3.9 Second Round Self-Perception Questionnaire   
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Child Movement Skills Research: Parent Questionnaire 
 
Your name: ___________________________________________ 
Your age: _____________________  Your gender: Male / Female / non-binary 
Your child’s name: ___________________________________________ 
These questions focus on how well you think your child can perform different movement 
skills. When answering these questions, think about how confident you are in your 
child’s performance right at this moment in time. To help you select an answer, please 
focus on how well you think your child performs these skills compared to his/her peers 
that have visual impairments (equipment modifications allowed; e.g., beeping balls, 
brighter colored objects, and sound sources) and also those without visual 
impairments. Please answer each question by circling a number between 1 (no 




WITH a visual 
impairment, 
how confident 
































































































































1.Run (e.g., arm 
swing forward 
and back with a 
period where 
both feet are off 
the ground) 




























1 2 3 4 5 
3.Hop on one 
foot (e.g.., on 
preferred foot 
moving forward 
four times in a 
row) 














WITH a visual 
impairment, 
how confident 






























































































































4. Skip (e.g., 
step hop on 
right foot, 
followed by 
step hop on left 


























taking off on 
two feet and 
landing on two 
feet) 
































strike with a 
stationary ball 
(e.g., hitting a 
baseball off a 
tee with a bat) 









off a tee 
with a 
bat) 





hitting a ball off 
a bounce with a 
paddle or 
racket) 







































WITH a visual 
impairment, 
how confident 



































using two hands 
to catch a 4-
inch plastic ball 
at chest level; 
not a self-toss) 
















1 2 3 4 5 
11.Kick a 
stationary ball 

















































































































toward a wall or 
sound 20 feet 
away) 




































1 2 3 4 5 
The next set of questions focus on how important you think these movement skills are, 
and whether or not you think it is possible for (a) your child, and (b) other children, to 
improve these movement skills. When you see ‘movement skills’, this just refers broadly 
to the ones on the previous page, please consider those when answering these questions.  
How much do you agree with 
the following statements… 
   
  
1.My child has a certain level of 
movement skill ability and he/she 
cannot do much to change it  
1 2 3 4 5 
2.My child can significantly 
change his/her movement skill 
ability  




































3.My child cannot really change 
his/her movement skill ability  
1 2 3 4 5 
Thinking about you… 
4.It is really important to me that 
my child has good movement 
skills for his/her age 
1 2 3 4 5 
The following questions focus on your beliefs about the development of 
movement skills in people (generally)… 
5.People have a certain level of 
movement skill ability and people 
cannot do much to change it 
1 2 3 4 5 
6.People can significantly change 
their movement skill ability 
1 2 3 4 5 
7.People cannot really change 
their movement skill ability  
1 2 3 4 5 
The following set of questions refers to how often you provide support for your child’s 
movement skills. ‘Movement skills’ refers broadly to the skills on the first page. Please 
consider those skills when answering these questions.  
How often do you…  
  
  
1.Encourage your child to 
participate in activities that 
involve movement skills (e.g., 
run, bike, swim, beep 
baseball, soccer, etc.,) 
1 2 3 4 5 




2.Participate with your child 
in activities that involve 
movement skills (e.g., run, 
bike, swim, beep baseball, 
soccer, etc.,) 

















































































3.Provide or arrange 
transportation to a place 
where your child can engage 
in activities that involve 
movement skills  
1 2 3 4 5 
The final set of questions refers to how often a particular method is used to encourage or 
support your child to participate in movement skills. Please reflect on how often you use 
these methods to provide support.  
How often do you… 
  
   
 
1.Look for information or 
opportunities to facilitate 
my child’s engagement in 
activities involving daily 
movement skill practice 
(i.e., websites, local 
schools, community) 
1 2 3 4 5 
2.Make a plan to ensure 
that my child engages in 
activities that involve 
daily movement skill 
practice 
1 2 3 4 5 
3.Set goals for how much 
movement skill practice 
my child will get on most 
days of the week 
1 2 3 4 5 
4.Keep track of the 
amount of movement skill 
practice my child is 
getting (i.e., can be 
informally or formally) 
1 2 3 4 5 





























Self-Perception Questionnaire   
Name: __________________________________________ 
Age: _________________________  Your gender: Male / Female / non-binary  
Grade: _________________________________________ 
These questions focus on how confident you are in your ability to perform different 
movement skills. Think about how confident you are compared to your peers with and 
without a visual impairment (equipment modifications allowed; e.g., beeping balls, 
brighter colored objects, and sound sources). Please answer each question by circling a 




WITH a visual 
impairment, 
how confident 














you in your 




1. Run (e.g., arm 
swing forward 
and back with a 
period where 
both feet are off 
the ground) 
1 2 3 4 5 Run (e.g., arm 
swing 
forward and 
back with a 
period where 
both feet are 
off the 
ground) 
1 2 3 4 5 
2. Gallop (e.g., 
step together with 
belly button 
facing forward) 






































































































3. Hop on one 
foot (e.g.., on 
preferred foot 
moving forward 
four times in a 
row) 
1 2 3 4 5 Hop on one 




times in a 
row) 
1 2 3 4 5 
4.Skip (e.g., step 
hop on right foot, 
followed by step 





1 2 3 4 5 Skip (e.g., 
step hop on 
right foot, 
followed by 
step hop on 










WITH a visual 
impairment, 
how confident 
























taking off on two 
feet and landing 
on two feet) 
1 2 3 4 5 Horizontal 
Jump (e.g., 
forward jump, 
taking off on 
two feet and 
landing on 
two feet) 
1 2 3 4 5 










1 2 3 4 5 
7.Two-hand 
strike with a 
stationary ball 
(e.g., hitting a 
1 2 3 4 5 Two-hand 
strike with a 
stationary ball 
(e.g., hitting a 































































































baseball off a tee 
with a bat) 
baseball off a 
tee with a bat) 
8. One-hand 
forehand strike of 
self-bounced ball 
(e.g., hitting a 
ball off a bounce 
with a paddle or 
racket) 




(e.g., hitting a 
ball off a 
bounce with a 
paddle or 
racket) 












1 2 3 4 5 
10. Two-hand 
catch (e.g., using 
two hands to 
catch a 4-inch 
plastic ball at 
chest level; not a 
self-toss) 
1 2 3 4 5 10. Two-hand 
catch (e.g., 
using two 
hands to catch 
a 4-inch 








WITH a visual 
impairment, 
how confident 
















you in your 
ability to…   
   
11. Kick a 
stationary ball 
(e.g., run and 
kick a stationary 
soccer ball) 
1 2 3 4 5 Kick a 
stationary ball 








































































































toward a wall or 
sound 20 feet 
away) 




a wall or 
sound 20 feet 
away) 




















1 2 3 4 5 




Name: _______________________________________    Gender: Male / Female/ non-
binary  
Grade Level: _______________________________________ 
These questions focus on how well you think your parents/guardians believe in you to 
perform the listed movement skills below. Think about how confident you think your 
parents/guardians are in your ability to perform these movement skills compared to your 
peers with and without visual impairment (equipment modifications allowed; e.g., 
beeping balls, brighter colored objects, and sound sources). Please answer each 
question by circling a number between 1 (no confidence) and 5 (complete confidence).  
Right now, 
compared to your 
peers WITH a 
visual 
impairment, how 
confident do you 
think your 
parents/guardian














do you think 
your 
parents/guardi






1.Run (e.g., arm 
swing forward and 
back with a period 
where both feet 
are off the ground) 
1 2 3 4 5 Run (e.g., arm 
swing forward 
and back with a 
period where 
both feet are off 
the ground) 
1 2 3 4 5 
2.Gallop (e.g., step 
together with belly 
button facing 
forward) 





1 2 3 4 5 
3.Hop on one foot 
(e.g., on preferred 
foot moving 
forward four times 
in a row) 





































































































four times in a 
row) 
4.Skip (e.g., step 
hop on right foot, 
followed by step 




1 2 3 4 5 Skip (e.g., step 
hop on right 
foot, followed 
by step hop on 





1 2 3 4 5 
5.Horizontal Jump 
(e.g., forward 
jump, taking off 
on two feet and 
landing on two 
feet) 
1 2 3 4 5 Horizontal Jump 
(e.g., forward 
jump, taking off 
on two feet and 
landing on two 
feet) 
1 2 3 4 5 
Right now, 
compared to your 
peers WITH a 
visual 
impairment, how 
confident do you 
think your 
parents/guardian














do you think 
your 
parents/guardi


















1 2 3 4 5 
7.Two-hand strike 
with a stationary 
ball (e.g., hitting a 
baseball off a tee 
with a bat) 
1 2 3 4 5 Two-hand strike 
with a stationary 
ball (e.g., hitting 
a baseball off a 
tee with a bat) 


































































































forehand strike of 
self-bounced ball 
(e.g., hitting a ball 
off a bounce with 
a paddle or racket) 
1 2 3 4 5 One-hand 
forehand strike 
of self-bounced 
ball (e.g., hitting 
a ball off a 
bounce with a 
paddle or racket) 












1 2 3 4 5 
10.Two-hand 
catch (e.g., using 
two hands to catch 
a 4-inch plastic 
ball at chest level; 
not a self-toss) 
1 2 3 4 5 10.Two-hand 
catch (e.g., 
using two hands 
to catch a 4-inch 
plastic ball at 
chest level; not 
a self-toss) 
1 2 3 4 5 
11.Kick a 
stationary ball 
(e.g., run and kick 
a stationary soccer 
ball) 
1 2 3 4 5 Kick a 
stationary ball 
(e.g., run and 
kick a stationary 
soccer ball) 




toward a wall or 
sound 20 feet 
away) 
1 2 3 4 5 Overhand throw 
(e.g., baseball 
throw toward a 
wall or sound 20 
feet away) 




swings down and 
back behind 
trunk/side of body 
then forward and 
releases) 









1 2 3 4 5 
Now we are going to ask you about how much you think your parents/guardians help you 
to get better at movement skills. Remember movement skills are the activities shown 
above (e.g., run, hop, dribble, etc.)  
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1. Encourage you to 
do activities that 
involve movement 
skills (e.g., run, 
bike, swim, beep 
baseball, soccer, 
etc.) 
1 2 3 4 5 
2. Play with you in 
activities that 
involve movement 
skills (e.g., run, 
bike, swim, beep 
baseball, soccer, 
etc.) 
1 2 3 4 5 
3. Drive or take you 
to a place where 
you can do 
activities that 
involve movement 




1 2 3 4 5 
The next set of questions looks at what you think, your parents/guardians think about 
how your movement skills can change. Remember movement skills are the activities 
shown above (e.g., run, hop, dribble, etc.). 
How much do you agree 
with the following 
statements… 
   
  
1. My parents/guardians 
think that if I practice 
movement skills I will get 
better at them 












































































2. My parents/guardians 
think my ability to 
perform movement skills 
is something I cannot 
change very much  
1 2 3 4 5 
Figure 3.12 Final Version of Metaperception Questionnaire  
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CHAPTER 4:  
STUDY 2 SELF-PERCEPTIONS, PARENT PERCEPTIONS, AND 
METAPERCEPTIONS IN YOUTH WITH VISUAL IMPAIRMENTS 
INTRODUCTION 
There are 63,000 youth in the United States with a documented visual impairment (VI; 
American Foundation for the Blind, 2017). Youth with a VI have lower levels of actual 
motor competence (Haegele et al., 2015; Houwen et al., 2009; Wagner et al., 2013), tend 
to be less physically active (Haegele et al., 2015; Haegele & Porretta, 2015; Houwen et 
al., 2009), and are 1.5 times more likely to have unhealthy weight status when compared 
to their peers without VI (CDC, 2010; Weil et al., 2002). Actual motor competence may 
influence physical activity levels in childhood (Stodden et al., 2008) and can potentially 
be a leading cause of low physical activity levels and unhealthy weight status. Thus, it is 
important to explore what may be causing low levels of actual motor competence, 
specifically for youth with VI.  
 One possible underlying mechanism that has been somewhat explored in youth 
with VI are self-perceptions of motor competence. Youth with VI trend towards lower 
levels of self-perceptions of motor competence (Brian et al., 2016; Brian, Haegele, et al., 
2018; Shapiro et al., 2005) when compared to their peers without VI. Differences for 
youth with VI regarding self-perceptions of motor competence do not differ between 
biological sex (Shapiro et al., 2005); however, degree of vision plays a role in the 
individuals’ self-perceptions (Brian, Haegele, et al., 2018). According to the United 
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Association for Blind athletes, there are four degrees of vision ranging from B1 (blind) to 
B4 (low vision). Individuals at a B1 and B2 degree of vision have lower levels of self-
perceptions of motor competence when compared to individuals with a B3 or B4 degree 
of vision (Brian et al., 2016). With self-perceptions of motor competence relating to 
actual motor competence for youth with VI, there may be more underlying factors 
affecting the lower levels of actual motor competence for youth with VI.  
 Another possible factor driving actual motor competence levels for youth with VI 
may be parental influence. For youth with VI, parents may act as barriers (Lieberman et 
al., 2006; McHugh, 1997) as well as facilitators for their children by providing high 
levels of support (Kef, & Dekovic, 2004). Parents are providing encouragement to their 
children to be active (Linsenbigler et al., 2018), providing transportation (Linsenbigler et 
al., 2018) and financial assistance (Linsenbigler et al., 2018). However, parents may 
promote barriers to their children with VI towards their children’s physical and 
psychological development. Parents are often afraid that their children with VI may get 
hurt in physical tasks (Linsenbigler et al., 2018) and also may not be aware of the 
opportunities available to their children with VI (Stuart et al., 2006). Unfortunately, 
parents’ perceptions of their children with VI’s actual motor competence, has not been 
explored. It is important to examine parent’s perceptions in order to explore the 
relationship parents’ perceptions have on their children’s actual motor competence levels.  
To explore these potential underlying mechanisms (self-, parent-, and 
metaperceptions) for youth with VI, the tripartite model of efficacy beliefs will be used to 
frame this study. In the tripartite model of efficacy beliefs, Lent and Lopez (2002), 
explored self-efficacy, other efficacy, and relation-inferred self-efficacy (RISE as a 
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metaperception; see Figure 4.1) for individuals without VI. Self-efficacy is defined as the 
degree to which an individual believes in their ability to be successful in a given task 
(Bandura 1986; Lent & Lopez, 2002).  Self-efficacy is important to motor competence 
because if an individual does not believe in their ability to perform a motor task, 
exclusion from the motor task may occur (Stodden et al., 2008). Other efficacy is defined 
as each partner’s view of the others efficacy (Lent & Lopez, 2002), which are the 
perceptions of the other’s performances. Lastly, metaperceptions are appraisals of what 
people form about the thoughts of significant others (Jackson & Beauchamp, 2010) (e.g., 
what the child thinks their parents think of their motor competence). Other- and 
metaperceptions may be important for motor competence for youth with VI because 
parents are big influencers in their children’s life with VI (Alderman et al., 2010; 
Columna et al., 2017; Stuart et al., 2006).  
Preliminary evidence has explored the tripartite model of efficacy beliefs for 
individuals without VI. Evidence has investigated individuals without VI through coach-
athlete (Beauchamp & Whinton, 2005; Jackson & Beauchamp, 2010; Jackson et al., 
2007) and teacher-student (Jackson, Whipp, et al., 2012; Jackson et al., 2013) dyads. 
Dyads are relationships between two people who work closely with one another, this can 
be a teacher, peer, coach, parent, etc. In a coach-athlete dyad preliminary evidence 
reveals that the coach influenced the athlete’s performance in the given sport (Jackson & 
Beauchamp, 2010). In the teacher-student dyad, when physical education teachers 
believed in their students to participate in physical activity, the student was more 
motivated to participate in leisure time physical activity outside of school (Jackson, 
Whipp, et al., 2012; Jackson et al., 2013). 
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Unfortunately, metaperceptions have not been explored in youth with VI. With 
parents playing an important role in a child’s life, it is important to explore the child’s 
metaperceptions (what the child thinks their parents think of their motor competence). 
Thus, the first purpose of this study was to determine the present levels of the tripartite 
model of efficacy beliefs variables based upon age, sex, and degree of vision. It was 
hypothesized that youth ages 9-19 with VI would have low self-perceptions of motor 
competence, parents would reveal low perceptions of their children’s motor competence, 
and children would reveal low metaperceptions regardless of age and sex. A secondary 
purpose of this study was to determine the differential effects of age, sex, and degree of 
vision on the tripartite model of efficacy beliefs for youth with VI. A second hypothesis 
was, there would be no significant differential effects for sex and age among the tripartite 
variables. The third purpose of this study was to explore the differences of self-, parent-, 
and metaperceptions of youth with VI when compared to their peers without VI. It was 
hypothesized that youth with VI would have lower self- and metaperceptions when 
comparing themselves to their peers without VI. Also, parents would compare their 
children with VI to have lower actual motor competence when compared to their 
children’s peers without VI.  
Methods 
Participants and Setting 
Participants (N = 95; = 37% girls; = 61% white) were recruited from several 
seven-day sports camp for youth with VI (Camp Abilities: Brockport, NY; Neptune 
Beach, FL; Saratoga Springs, NY; Denton, TX). Participants with VI were from a 
convenience sample of individuals ages 9-19 years. Children with VI are a low-incidence 
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population; therefore, convenience sampling was used to obtain a sample of 95 
participants for this descriptive/analytic study. Participants ranged from across multiple 
degrees of VI. Visual classifications of participants were as follows: 24% (n = 25) were 
B1, 16% (n = 17) were B2, 36% (n = 38) were B3, and 13% (n = 14) were B4. There are 
four levels of degree of vision recognized by United States Association for Blind Athletes 
(USABA, 2017); “B1 has no light perception in either eye up to light perception, and an 
inability to recognize the shape of a hand at any distance or in any direction, B2 has the 
ability to recognize the shape of a hand up to visual acuity of 20/600 and/or a visual field 
of less than 5 degrees in the best eye with the best practical eye correction, B3 has visual 
acuity above 20/600 and up to visual acuity of 20/200 and/or a visual field of less than 20 
degrees and more than 5 degrees in the best eye with the best practical eye correction, 
and B4 has visual acuity above 20/200 and up to visual acuity of 20/70 and a visual field 
larger than 20 degrees in the best eye with the best practical eye correction”. Participants 
parents were also recruited for participation in this study. Parents (N = 93; = 71% moms) 
demographic information were as follows: Mage  =  42.91, SD = 8.08 years.  
Instrumentation 
Demographic and visual information survey. Date of birth, visual characteristics, 
comorbidities, and additional demographic information were obtained through a self-
reported questionnaire. 
Self-perceptions. The Test of Perceived Physical Competence for VI (TPPC-VI; 
Brian et al., 2016; Brian, Haegele, et al., 2018) was used to assess self-perceptions for the 
participants with VI. This six-item questionnaire features a two-question forced-choice 
response based on a specific motor skill scenario (e.g., “Really true for me” or Sort of 
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true for me”). Scoring is a scale from one to four, with one being low to four being high 
in score. The TPPC-VI requires five to ten minutes completion time. Psychometrics 
reveal strong validity and reliability for individuals with VI ages 9-19 (Brian et al., in 
review). Results revealed moderate internal consistency (ω = 0.63, 95% CI = 0.50-0.76, p 
< 0.001), and convergence with the Athletic Competence subscales of the Self-Perception 
Profile (AC-SPP; Harter 2012a; 2012b) for children and adolescents (γ = 0.31, 95% CI = 
0.04-0.59, p < 0.05).  
Participants also used the self-perception questionnaire to measure PMC (Clancy 
et al., 2017; Jackson et al., 2012). This 15-item questionnaire focuses on how confident 
the participant is in their ability to carry out different movement skills such as kicking, 
striking, throwing, running, galloping, etc. When answering these questions participants 
think about how confident they are in their ability compared to his/her peers with and 
without a VI (Right now compared to your peers with a VI/without a VI, how confident 
are you in your ability to…). Participants rated how confident they were to perform a 
motor task from the Test of Gross Motor Development edition three (TGMD-3) on a 1-5 
Likert scale, with 1 having no confidence and 5 having complete confidence. The next 
question asked the participant which parent they thought plays with them more in sport 
activities, recreational activities, etc. Participants chose either mom, dad, both or other. 
The final question asked the participants which parent takes them to sporting or 
recreation events more. Participants chose either mom, dad, both or other. Preliminary 
self-perception questionnaire psychometrics revealed excellent internal consistency 
reliability (a = .93).  
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Other-Efficacy. Children’s other-efficacy beliefs were measured by the Child 
Movement Skills Research: Parent Questionnaire (Clancy et al., 2017; Jackson et al., 
2012). This 27-item questionnaire focuses on how well the parents think their child can 
carry out different movement skills such as, kicking, striking, throwing, running, 
galloping, etc. When answering the first set of questions (13 items) parents think about 
how confident they are in their child compared to his/her peers with a VI and compared 
to his/her peers without a VI (Right now, compared to his/her peers with a VI/without a 
VI, how confident are you in your child’s ability to...). Parents rated how confident they 
are in their child to perform a motor skill from the TGMD-3 on a 1-5 Likert scale, with 1 
having no confidence and 5 having complete confidence. The next set of questions (7 
items) focus on how important parents think these movement skills are, and whether or 
not they think it is possible for (a) their child, and (b) people in general, to do much about 
how good they are at these movement skills. The following set of questions (three items) 
refers to how often the parents provide support to their child’s movement skills. The final 
set of questions (four items) refers to how often a particular method is used to encourage 
or support their child to participate in movement skills (How often do you use the 
following tactics…). Preliminary parent questionnaire psychometrics revealed excellent 
internal consistency reliability (a = .95). 
Relation Inferred Self Efficacy (RISE [Metaperceptions]). To assess children’s 
metaperceptions, the Metaperception Questionnaire was used (Clancy et al., 2017; 
Jackson et al., 2012). Children estimate their parent’s confidence in their ability to 
perform various motor skills such as kicking, striking, throwing, running, galloping, etc. 
Children were asked to think about how confident they think their parents think they are 
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compared to their peers with VI and compared to their peers without VI (Right now, 
compared to your peers with a VI/without a VI, how confident do you think your parents 
are in your ability to…). Children rated how confident they thought their 
parents/guardians are in their ability to perform a motor skill on the TGMD-3 from a 1 
(no confidence) to 5 (complete confidence). The next three questions asked the children 
how much they think their parents help them get better at movement skills (How often do 
your parents/guardians do the following…). These questions are a scale of 1 to 5 with 1 
being never or rarely and 5 being daily. The last two questions looked at what the 
children think their parents think about how their movement skills can change (How 
much do you agree with the following statements…). The last two questions are a rating 
scale from 1 (strongly disagree) to 5 (strongly agree). Preliminary metaperception 
questionnaire psychometrics revealed excellent internal consistency reliability (a = .94). 
Procedures 
The primary investigator received internal review board approval prior to 
conducting this study. Also, approval from data collection sites (sports camps for youth 
who are blind and visually impaired) were granted prior to conducting this study. Data 
collection sites included four sports camps in the states of NY, FL and TX. At each camp 
youth with VI were recruited face-to-face, where parents and youth signed consent forms 
and demographic questionnaires. The demographic questionnaire consisted of their 
child’s name, age, date of birth, school, biological sex, degree of VI, and diagnosis of 
their child. After parents completed the consent and demographic questionnaires, parents 




Prior to the start of camp, the primary investigator trained the camp counselors on 
how to properly administer and assist participants with the self-perception and 
metaperception questionnaires during the one-day orientation. Immediately upon the 
arrival of the athletes (a participant with VI), the camp counselors helped assist their 
athlete with the self-perception questionnaire, TPPC-VI, and metaperception 
questionnaire during some down time with the participant. Braille and large print copies 
of the questionnaires were available for participants who needed them. 
Data Analysis  
Data was analyzed using IBM SPSS statistical software version 26.0. Descriptive 
statistics were used for the tripartite variables based upon age, sex, and degrees of vision 
(mean, SD). To determine if there were sex differences for the tripartite variables a 
Mann-Whitney U test was used. A Mann-Whitney U test is the nonparametric test used 
for independent T-tests, thus, was used for this analysis because the test determines if 
there are differences between the two groups for sex (male/female) on a continuous 
variable (Mann & Whitney, 1947; Wilcoxon, 1945). To determine if there were 
differential effects in age and degrees of vision for the tripartite variables a Kruskal 
Wallis analysis was performed. The Kruskal Wallis is the nonparametric test that 
determines differences among three or more independent groups on a non-normally 
distributed continuous variable (Kruskal & Wallis, 1952). The Kruskal Wallis analysis is 
the nonparametric test for a one-way ANOVA. Lastly, a Wilcoxon test was used to 
explore the differences in self-, parent-, and metaperceptions of youth with VI when 





Descriptive statistics were used to determine the means and standard deviations for self-
perceptions, parent perceptions, and metaperceptions based upon age, sex, and degree of 
vision (see Tables 4.1- 4.3). A Mann-Whitney U test was conducted to evaluate any 
differences in sex based on self-, parent-, and metaperceptions. The results of the test 
were metaperceptions (U = 805.50, z = -2.18, p = 0.03) and self-perceptions (U = 758.00, 
z = -2.53, p = .01) were significant based on sex. Boys portrayed higher ranks on 
metaperceptions (53.12), parent perceptions (47.43), and self-perceptions (53.96) when 
compared to girls. A Kruskal-Wallis test was conducted to evaluate the differences 
among the four age bands (9-10, 11-12, 13-14, 15+ years) on self-perceptions, parent 
perceptions, and metaperceptions. A Kruskal-Wallis H test revealed significant 
differences on self-perceptions X2 (3), = 8.23, p = 0.04 with a mean rank on age band 9-
10 of 40.81, age band 11-12 of 43.47, age band 13-14 of 46.63, and age band 15+ of 
63.71, parent perceptions X2 (3), = 8.81, p = .03 with a mean rank on age band 9-10 of 
32.06, age band 11-12 of 43.73, age band 13-14 of 56.15, and age band 15+ of 49.64, and 
metaperceptions X2 (3), = 9.47, p = .02 with a mean rank on age band 9-10 of 38.88, age 
band 11-12 of 44.86, age band 13-14 of 45.48, and age band 15+ of 64.68. Another 
Kruskal-Wallis test was used to evaluate the differences among the four degrees of vision 
(B1, B2, B3, B4) on self-perceptions, parent perceptions, and metaperceptions. The 
results revealed a significant difference for parent perceptions X2 (3), = 13.28, p = .004 
with a mean rank on B1 of 35.90, B2 of 36.25, B3 of 49.81, and B4 of 64.39. A 
Wilcoxon test was used to determine differences in self-, parent-, and metaperceptions of 
youth with VI when compared to their peers without VI. Results indicated a significant 
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difference for all variables when youth with VI compared themselves to their peers 
without VI. Self-perceptions Wilcoxon rank test revealed, z = -4.93, p < .001, while the 
mean of the ranks in favor of peers without VI was 36.36, and the mean of the ranks in 
favor of peers with VI was 25.07. Parent perceptions Wilcoxon rank test revealed, z = -
5.75, p < .001, while the mean of the ranks in favor of peers without VI was 37.43, and 
the mean of the ranks in favor of peers with VI was 33.94. Metaperceptions Wilcoxon 
rank test revealed, z = -4.14, p < .001, while the mean of the ranks in favor of peers 
without VI was 31.14, and the mean of the ranks in favor of peers with VI was 25.95.  
Discussion 
The purpose of this study was to determine the present levels of the tripartite model of 
efficacy beliefs variables (self-, parent-, and metaperceptions) based upon age, sex and 
degree of vision. It was hypothesized that youth ages 9-19 years with VI would have low 
self-perceptions of their actual motor competence. In this study results revealed that 
youth with VI ages 9-19 years portrayed high self-perceptions based upon age, sex, and 
degree of vision. Previously, degree of vision was noted to be the only significant 
influence for perceptions of motor competence (Brian, Haegele, et al., 2018). However, 
in this study, age, sex, and degree of vision were significant. A previous study explored 
sex differences and perceived athletic competence in youth with VI’s. Shapiro and 
colleagues (2005) found there to be sex differences in girls after the camp rather than the 
boys. With inconclusive results on age and sex as driving factors of self-perceptions, it 
may be because camp has an effect on these participants self-perceptions. A majority of 
these youth who attend camp attend multiple years in a row. Future research should 
expand past camp and collect on youth with a VI at other sites.  
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Another hypothesis was that parents would reveal low perceptions of their 
children’s actual motor competence. This is the first study to examine parents’ 
perceptions of their children’s actual motor competence for youth with VI. Parents low 
perceptions of actual motor competence were hypothesized due to the overprotective 
behavior’s parents have for their children with VI and parents being afraid their children 
will get hurt in activity (Lieberman et al., 2006; Linsenbigler et al., 2018). However, in 
this study parents revealed moderate to high perceptions of their children’s actual motor 
competence. Parents had higher perceptions of their boy’s actual motor competence when 
compared to their girls. This has been noted in the literature for children without VI. 
Parents had higher perceptions of boy’s object control skills than compared to girls’ 
object control skills, while parents had higher perceptions of their girl’s locomotor skills 
than compared to boy’s locomotor skills (Liong et al., 2015). Also, parents had lower 
perceptions of their children with a B1 and B2 visual classification than compared to B3 
and B4 classifications. This finding may be due to the convenience sampling of collecting 
data from sports camps for youth with a VI. Parents are sending their children to camps 
because they believe in being active. With parents willingly sending their children to 
camp to be active, this is a limitation in this study. Future research should explore 
parents’ perceptions from youth at schools for the blind, public schools, and 
organizations that work with youth with a VI.   
The last hypothesis was that youth with VI would have low metaperceptions 
regardless of age, sex, and degree of vision. This is the first study of its kind to examine 
metaperceptions for youth with VI. Results indicated that metaperceptions were high for 
youth with VI. Youth that were 9-10 years of age had lower metaperceptions than youth 
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who were 15 years or older, girls had lower metaperceptions than boys, and youth with a 
B2 visual classification had the lowest metaperceptions. With metaperceptions being so 
high for youth with VI, it is believed that these youth think their parents believe in them 
related to their performance of motor skills. The high metaperception findings are 
shocking due to parents revealing lower perceptions of their children’s actual motor 
competence and overprotective behaviors. These findings show a possible disconnect 
with the parents and children. Parents may be verbalizing to their children that they 
believe in them and that they can perform these certain skills. However, parents are 
sending their children to camp for a reason so this finding may be a byproduct of camp. 
These findings may be different in samples such as schools for the blind and public 
schools.  
The second purpose of this study was to determine the differential effects of age, 
sex, and degree of vision on the tripartite model of efficacy beliefs variables for youth 
with VI. The first hypothesis was that there would be no significant differential effects 
for sex and age among the tripartite variables. Results indicated there to be differences in 
sex and age among self-, parent-, and metaperceptions for youth with VI. Youth ages 9-
12 years of age had lower self-, parent-, and metaperceptions than compared to youth 
ages 13-19. Also, boys had higher self-, parent-, and metaperceptions when compared to 
girls. The second hypothesis was parents would have lower perceptions of their children's 
actual motor competence with less vision. Results showed that parents perceptions were 
lower for youth with a B1 and B2 visual classification than compared to youth with a B3 
or B4 visual classification. The last hypothesis was that youth with greater vision loss 
will have lower metaperceptions and self-perceptions of actual motor competence than 
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youth who have more vision. The hypothesis was true in this study for youth with a B1 
and B2 visual classification revealing lower self-, and metaperception than compared to 
youth with a B3 or B4 visual classification.  
The third purpose of this study was to explore the differences of self-, parent-, and 
metaperceptions of youth with VI when compared to their peers without VI. It was 
hypothesized that youth with VI would have lower self- and metaperceptions when 
comparing themselves to their peers without VI. Also, parents would compare their 
children with VI to have lower actual motor competence when compared to their 
children’s peers without VI. The hypotheses remained true with this preliminary data. 
Self-perceptions, parents’ perceptions, and metaperceptions were lower when compared 
to their peers without VI. In previous literature, individuals with VI have demonstrated 
lower perceptions of their motor competence when compared to individuals without VI 
(Brian, Haegele, et al., 2018). However, this is the first study of its kind to explore 
parents’ perceptions of their children’s motor competence when compared to their peers 
without VI and metaperceptions for youth with VI. Lower perceptions for both parents 
and metaperceptions may be due to camp effect and that we collected this preliminary 
data at sports camps for youth who are blind or visually impaired. A limitation of parents’ 
perceptions was that some parents were unable to compare their child to a peer without a 
VI because they have not seen a peer without VI perform these various motor skills.  
Strengths/Limitations 
 This study ensured many strengths. The first strength of this study was the large 
number of participants. To the researcher’s knowledge, this was the largest sample of 
youth with VI considering the use of convenience sampling and VI being a low incidence 
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disability. The second strength of this study was the first to examine self-perceptions, 
parent perceptions, and metaperceptions of actual motor competence for youth with VI 
looking through the lens of the tripartite model of efficacy beliefs.  
Although there were many strengths in this study there were a few limitations. 
First limitation acknowledge in this study was the use of self-reported perception tools. 
With the use of self-reported tools, there may be a chance for biased answers. A second 
limitation to this study was the sports camps for youth with VI. The participants and 
parents of the participants attending these camps choose to attend the weeklong sports 
camp. Perceptions may be influenced depending on how many years they have attended 
camp. Thus, future research should look into collecting data from other sites such as 
public schools and schools for the blind.  
Implications for Practice  
Practitioners should recognize that youth with VI have lower self-perceptions and 
metaperceptions when compared to their peers without VI. Self-perceptions and 
metaperceptions may be important factors to an individual’s actual motor competence. 
Practitioners should promote perceptions and keep youth with VI’s perceptions high. 
Parents are critical influence in a child with a VI’s life, therefore, it is important that 
practitioners communicate and work with parents to keep parents’ perceptions high.  
Conclusion 
It can be concluded that youth with VI have lower self-, parent-, and metaperceptions of 
actual motor competence when compared to their peers without VI. Age, sex, and degree 
of vision may influence youth with VI’s self-perceptions, parents’ perceptions, and 
metaperceptions. Younger children, girls, and youth with less vision have lower levels of 
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Table 4.1 Means (standard deviations) for self-perceptions, parents’ perceptions, and 
metaperceptions by age band 
Note. Self = self-perceptions, Parent = parent perceptions, and Meta = metaperceptions. 
  
 9-10 (n = 
16) 
11-12 (n = 
32) 
13-14 (n = 
28) 
15+ (n = 
19) 
Overall (n = 
95) 
Self 4.19 (.51) 4.21 (.57) 4.25 (.65) 4.57 (.59) 4.29 (.60) 
Parent 3.25 (.88) 3.63 (.80) 4.05 (.70) 3.81 
(1.07) 
3.72 (.87) 




Table 4.2 Means (standard deviations) for self-perceptions, parents’ perceptions, and 
metaperceptions by gender 
 
 
Note. Self = self-perceptions, Parent = parent perceptions, and Meta = metaperceptions. 
  
 Boys (n = 56) Girls (n = 39) Overall (n = 95) 
Self 4.41 (.56) 4.12 (.62) 4.29 (.60) 
Parent 3.74 (.90) 3.69 (.84) 3.72 (.87) 
Meta 4.48 (.57) 4.20 (.66) 4.37 (.62) 
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Table 4.3 Means (standard deviations) for self-perceptions, parents’ perceptions, and 
metaperceptions by degree of vision 
Note. Self = self-perceptions, Parent = parent perceptions, and Meta = metaperceptions. 
  
 B1 (n = 
25) 
B2 (n = 17) B3 (n = 38) B4 (n = 
14) 
Overall (n = 
94) 
Self 4.25 (.56) 4.12 (.71) 4.38 (.56) 4.44 (.44) 4.31 (.58) 
Parent 3.39 (.80) 3.40 (.89) 3.85 (.83) 4.34 (.81) 3.72 (.88) 








CHAPTER 5:  
STUDY 3 INVESTIGATING THE TRIPARTITE VARIABLES AND ITS 
RELATIONSHIP WITH ACTUAL MOTOR COMPETENCE FOR THOSE WITH 
VISUAL IMPAIRMENTS 
INTRODUCTION 
Youth with visual impairments (VI) are an exceptionally vulnerable population for being 
overweight, obese, and sedentary (Weil et al., 2002). Approximately 63,000 youth in the 
United States have a VI (American Foundation for the Blind, 2017) and are 1.5 times 
more likely to have unhealthy weight status compared to youth without VI (Centers for 
Disease Control, 2000; Weil et al., 2002). Youth with VI tend to have lower levels of 
actual motor competence than their peers without VI (Haibach et al., 2014; Wagner et al., 
2013). With lower levels of actual motor competence and physical inactivity levels 
increasing for youth with VI, it is important to identify the driving factors that may 
influence these behaviors.  
Perceptions of motor competence may be one driving factor that influences actual 
motor competence for youth with VI. Perceptions of motor competence is an individuals’ 
belief of their ability to perform gross motor tasks such as an object control (e.g., 
throwing and kicking, etc.) and/or locomotor skill (e.g., running, jumping, and skipping, 
etc.), and typically relate with actual motor skill competence for children with (Stodden 
et al., 2008) and without VI. Youth with VI often have low perceptions of motor 
competence (Brian et al., 2016; Brian, Haegele, et al., 2018; Shapiro et al., 2005). Low 
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levels of perceived motor competence for children with VI, do not differ with sex 
(Shapiro et al., 2005); however, degree of vision plays a role in perceived motor 
competence (Brian, Haegele, et al., 2018). Youth that are classified as blind (B1, B2) 
have lower levels of perceived motor competence than compared to those classified with 
low vision (B3, B4; Brian et al, 2016).  
However, given the unique relationship between parents and youth with VI, it is 
important to explore how parent perceptions as well as metaperceptions (what children 
think their parents think about their motor competence), predict actual motor competence. 
While parents of youth with VI may act as a barrier due to overprotecting their children 
from getting hurt (Lieberman et al., 2006; McHugh, 1997); parents also provide high 
levels of support to their children by providing transportation opportunities to be 
physically active (Kef, & Deković, 2004). Thus, parents become critical choice agents in 
their children’s lives, which may profoundly affect their perceptions of actual motor 
competence (Lent & Lopez, 2002; Stodden et al., 2008). However, to our knowledge, no 
literature has examined the potential influence of parent’s perceptions of actual motor 
competence as well as the children’s metaperceptions. Metaperceptions shape self-
perceptions for individuals without VI (Kenny & DePaulo, 1993), therefore, with the 
huge support of parents for children with VI, it is important to determine metaperceptions 
in youth with VI. If youth with VI think their parents do not believe in their motor ability, 
they may be less likely to advocate for themselves to practice their motor skills.   
To examine self-perceptions, parents’ perceptions, metaperceptions and the 
relationship these variables may have on actual motor competence, Lent and Lopez’s 
(2002), tripartite model of efficacy beliefs will be used. This model postulates 
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relationships among three forms of belief systems; self-efficacy, other-efficacy, and 
relation-inferred self-efficacy (RISE; as a metaperception; Lent & Lopez, 2002). Self-
efficacy is defined as the extent to which an individual believes in their ability to be 
successful in a given task (Lent & Lopez, 2002). Notably, as children age self-referent 
beliefs shift to those involving social network of relationships with significant others like 
peers, teachers, and/or parents, which tend to play a critical role in a child’s belief 
system. Individuals not only develop important self-perceptions (such as self-efficacy), 
we also develop and hold ‘relational’ perceptions, such as the two ‘relational efficacy’ 
beliefs incorporated in the tripartite efficacy framework (other-efficacy, RISE). Lent & 
Lopez (2002), tripartite model has been used to examine individuals without VI through 
coach/athlete, teacher/student dyads (Jackson & Beauchamp, 2010; Jackson et al., 2013). 
Unfortunately, metaperceptions and parent perceptions regarding motor and movement 
abilities for youth with VI are relatively unknown. Therefore, the purpose of this study 
was to determine how the tripartite model of efficacy beliefs variables predicts actual 
motor competence above and beyond age, sex, and degree of vision for youth with VI. 
We hypothesized that metaperceptions would be the strongest predictor of actual motor 
competence above and beyond age, sex, and degree of vision.  
Methods 
Participants and Setting 
Participants (N = 91; Boys = 56; Girls = 35) were recruited from multiple seven-
day sports camp for children with VI (Camp Abilities: Brockport, NY; Neptune Beach, 
FL; Saratoga Springs, NY; Denton, TX). Participants with VI are a convenience sample 
of individuals ages 9-19 years (Mage = 12.76 years, SD = 2.33 years). Participants were 
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obtained through multiple degrees of vision (B1 = 25, B2 = 17, B3 = 38, and B4 = 14). 
There are four levels of degree of vision recognized by United States Association of 
Blind Athletes (USABA, 2017); “B1 has no light perception in either eye up to light 
perception, and an inability to recognize the shape of a hand at any distance or in any 
direction, B2 has the ability to recognize the shape of a hand up to visual acuity of 20/600 
and/or a visual field of less than 5 degrees in the best eye with the best practical eye 
correction, B3 has visual acuity above 20/600 and up to visual acuity of 20/200 and/or a 
visual field of less than 20 degrees and more than 5 degrees in the best eye with the best 
practical eye correction, and B4 has visual acuity above 20/200 and up to visual acuity of 
20/70 and a visual field larger than 20 degrees in the best eye with the best practical eye 
correction”. Parents (N = 93; Mothers = 74, Fathers = 19; Mage= 42.91 years, SD = 8.08 
years) also participated in this study.  
Instrumentation 
Demographic and visual information survey. Date of birth, visual characteristics, 
comorbidities, and additional demographic information were obtained through a self-
reported questionnaire. 
Test of Gross Motor Development-Third Edition (TGMD- 3). The TGMD-3 
(Webster & Ulrich, 2017) was used to assess actual motor competence of children with 
VI. The TGMD-3 is a process-oriented assessment with sound psychometric properties 
used to measure gross motor skills of children ages 3-10. The 13 gross motor skills are 
subdivided into two skill areas: locomotor (run, gallop, hop, skip, horizontal jump, and 
slide) and ball skills (two-handed strike, one-hand forehand strike of self-bounced ball, 
one-hand stationary dribble, two-hand catch, kick a stationary ball, overhand throw, and 
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underhand throw). Skill performance is evaluated by the scores on qualitative 
performance criteria (3–5, depending on the skill). The participant executes each skill 
twice and criterion is scored with a 1 or 0 to indicate its presence or absence of the 
criteria. Brian et al., (2018) evaluated the psychometric properties of the TGMD-3 for 
individuals with VI. Individuals with VI may use several modifications such as beeping 
balls, beeping boxes, and brighter equipment to perform locomotor and ball skills (Brian, 
Taunton, et al., 2018). Results revealed strong interrater reliability (ICC = .91 - .92), 
strong internal consistency (w = .89, =.95), and convergence with the TGMD-2 (r = .96). 
Self-perceptions. The Test of Perceived Physical Competence for VI (TPPC-VI; 
Brian et al., 2016; Brian, Haegele, et al., 2018) was used to assess self-perceptions for the 
participants with VI. This six-item questionnaire features a two-question forced-choice 
response based on a specific motor skill scenario (e.g., “Really true for me” or Sort of 
true for me”). Scoring is a scale from one to four, with one being low to four being high 
in score. The TPPC-VI requires five to ten minutes completion time. Psychometrics 
reveal strong validity and reliability for individuals with VI ages 9-19 (Brian et al., in 
review). Results revealed moderate internal consistency (ω = 0.63, 95% CI = 0.50-0.76, p 
< 0.001), and convergence with the Athletic Competence subscales of the Self-Perception 
Profile (AC-SPP; Harter 2012a; 2012b) for children and adolescents (γ = 0.31, 95% CI = 
0.04-0.59, p < 0.05).  
Participants used the self-perception questionnaire to measure PMC (Clancy et al., 
2017; Jackson et al., 2012). This 15-item questionnaire focuses on how confident the 
participant is in their ability to carry out different movement skills such as kicking, 
striking, throwing, running, galloping, etc. When answering these questions participants 
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think about how confident they are in their ability compared to his/her peers with and 
without a VI (Right now compared to your peers with a VI/without a VI, how confident 
are you in your ability to…). Participants rated how confident they were to perform a 
motor task from the TGMD-3 on a 1-5 Likert scale, with 1 having no confidence and 5 
having complete confidence. The next question asked the participant which parent they 
thought plays with them more in sport activities, recreational activities, etc. Participants 
chose either mom, dad, both or other. The final question asked the participants which 
parent takes them to sporting or recreation events more. Participants chose either mom, 
dad, both or other. Preliminary self-perception questionnaire psychometrics revealed 
excellent internal consistency reliability (a = .93).  
Other-Efficacy. Children’s other-efficacy beliefs were measured by the Child 
Movement Skills Research: Parent Questionnaire (Clancy et al., 2017; Jackson et al., 
2012). This 27-item questionnaire focuses on how well the parents think their child can 
carry out different movement skills such as, kicking, striking, throwing, running, 
galloping, etc. When answering the first set of questions (13 items) parents think about 
how confident they are in their child compared to his/her peers with a VI and compared 
to his/her peers without a VI (Right now, compared to his/her peers with a VI/without a 
VI, how confident are you in your child’s ability to...). Parents rated how confident they 
are in their child to perform a motor skill from the TGMD-3 on a 1-5 Likert scale, with 1 
having no confidence and 5 having complete confidence. The next set of questions (7 
items) focus on how important parents think these movement skills are, and whether or 
not they think it is possible for (a) their child, and (b) people in general, to do much about 
how good they are at these movement skills. The following set of questions (three items) 
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refers to how often the parents provide support to their child’s movement skills. The final 
set of questions (four items) refers to how often a particular method is used to encourage 
or support their child to participate in movement skills (How often do you use the 
following tactics…). Preliminary parent questionnaire psychometrics revealed excellent 
internal consistency reliability (a = .95). 
Relation Inferred Self Efficacy (RISE [Metaperceptions]). To assess children’s 
metaperceptions, the Metaperception Questionnaire was used (Clancy et al., 2017; 
Jackson et al., 2012). Children estimate their parent’s confidence in their ability to 
perform various motor skills such as kicking, striking, throwing, running, galloping, etc. 
Children were asked to think about how confident they think their parents think they are 
compared to their peers with VI and compared to their peers without VI (Right now, 
compared to your peers with a VI/without a VI, how confident do you think your parents 
are in your ability to…). Children rated how confident they thought their 
parents/guardians are in their ability to perform a motor skill on the TGMD-3 from a 1 
(no confidence) to 5 (complete confidence). The next three questions asked the children 
how much they think their parents help them get better at movement skills (How often do 
your parents/guardians do the following…). These questions are a scale of 1 to 5 with 1 
being never or rarely and 5 being daily. The last two questions looked at what the 
children think their parents think about how their movement skills can change (How 
much do you agree with the following statements…). The last two questions are a rating 
scale from 1 (strongly disagree) to 5 (strongly agree). Preliminary metaperception 





The primary investigator received internal review board approval prior to 
conducting this study. Also, approval from data collection sites (sports camps for youth 
who are blind and visually impaired) were granted prior to conducting this study. Data 
collection sites included four sports camps in the states of NY, FL, and TX. At each camp 
youth with VI were recruited face-to-face, where parents and youth signed consent forms 
and demographic questionnaires. The demographic questionnaire consisted of their 
child’s name, age, date of birth, school, biological sex, degree of VI, and diagnosis of 
their child. After parents completed the consent and demographic questionnaires, parents 
completed the parent questionnaire regarding their child’s actual motor competence.  
Prior to the start of camp, the primary investigator trained the camp counselors on 
how to properly administer and assist the self-perception and metaperception 
questionnaires during the one-day orientation. Immediately upon the arrival of the 
athletes (a participant with VI), the camp counselors helped assist their athlete with the 
self-perception questionnaire, TPPC-VI, and metaperception questionnaire during some 
down time with the participant. Braille and large print copies of the questionnaires were 
available for participants who needed them. 
Throughout the week, youth with VI were digitally recorded completing both 
locomotor and ball control subscales of the TGMD-3. Members of the research team 
implemented the TGMD-3 following all standardized protocols within the manual 
(Ulrich, 2019) and included modifications for children with VI (Brian, Taunton, et al., 
2018) when necessary. All TGMD-3 subscale data was retroactively coded. Two 
members of the research team scored the TGMD-3 from digital recordings and showed 
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over 90% agreement prior to coding study videos. Afterwards, both coders demonstrated 
inter-rater reliability with the lead researcher on 30% of the total sample.  
Data Analysis 
Data was analyzed using IBM SPSS statistical software version 26.0. Descriptive 
statistics were used for the tripartite variables and actual motor competence based upon 
age, sex, and degrees of vision (mean, SD). A multivariate hierarchical linear regression 
was used to determine the relationship between tripartite variables and actual motor 
competence. The hierarchical regression predicted actual motor competence from two 
levels; level one included sex and degree of VI, and level two included self-perception, 
parental perception of their child, and children’s metaperceptions regarding their parents. 
Thus, with the R2 change in model 2 from model 1, we were able to state the amount of 
variance explained in actual motor competence from tripartite variables above and 
beyond age, sex, and degree of VI.  
Results 
Descriptive statistics were used to determine the means and standard deviations for self-
perceptions, parent perceptions and metaperceptions based upon age, sex, and degrees of 
vision (see Tables 4.1- 4.3). The hierarchical regression revealed that self-perceptions, 
parent perceptions, and metaperceptions significantly explained 26% (F (3, 87) = 9.47, p 
< .001, DR2 = .25; see table 5.4) above and beyond age, sex, and degree of vision (F (3, 
87) = 9.47, p < .001, adjR2 = .22) of the total 51% variance (F (6, 84) = 10.93, p < .001; 
adjR2 = .47) in actual motor competence. Parent perceptions (b = .50, p < .001) and 
degree of vision (b = .25, p = .004) were significant predictors of actual motor 




The purpose of this study was to determine how the tripartite model of efficacy beliefs 
variables predicted actual motor competence above and beyond age, sex, and degree of 
vision for youth with VI. We hypothesized that metaperceptions would be the strongest 
predictor of actual motor competence above and beyond age, sex, and degree of vision. 
However, to our knowledge, this study was the first to explore predictors of actual motor 
competence for youth with VI. The only two known predictors of actual motor 
competence for youth with VI were degree of vision and parents’ perceptions in this 
sample.  
Degree of vision predicting actual motor competence for youth with VI is not 
surprising in this sample because previous research has shown degree of vision 
influencing motor competence (Haibach et al., 2014). VI literature has explored degree of 
vision and how it affects the performance of motor skills. Children with less vision have 
shown lower motor skill performance than children with more vision (Haibach et al., 
2014). However, this study is different because we explored what variables may predict 
actual motor competence, while age and sex were not significant predicators of actual 
motor competence.   
Factors, above and beyond degree of vision, predicted motor competence. 
Parents’ perceptions predicted their children’s actual motor competence the most out of 
all the variables assessed. This is the first study of its kind to explore how parents’ 
perceptions predict their children’s actual motor competence. Previous literature has 
examined parents’ perceptions of their children’s physical activity behaviors. Parents 
have demonstrated high expectations and the importance for their children with VI to be 
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physically active (Columna et al., 2017; Perkins et al., 2013; Stuart et al., 2006). 
However, parents may act as barriers to their children’s physical and psychological 
development (Columna et al., 2017; Perkins et al., 2013; Stuart et al., 2006). Knowing 
that parents may act as barriers due to fear in their children getting hurt, it is surprising 
that parents’ perceptions predicted their children’s actual motor competence the most 
above all other factors. This can be because of the influence parents have on their 
children with VI. Another reason is because our sample was from a sports camp for youth 
with VI. Parents are sending their children to this sports camp because they want their 
child to be active. Future research should examine parents’ perceptions as predictors of 
actual motor competence from different sites, such as schools for the blind or public 
schools.  
Implications for Practice 
With parents being the most significant predictor of their children’s actual motor 
competence, it is important to keep those perceptions high. Parent/child interventions 
should be developed to educate parents on the importance of motor competence.   
Strengths / Limitations 
This study had many strengths. The first strength of this study was the large 
number of participants. To the researcher’s knowledge, this was the largest sample of 
youth with VI considering the use of convenience sampling and VI being a low incidence 
disability. The second strength of this study was, this was the first to examine underlying 
mechanisms of actual motor competence for youth with VI. Understanding that motor 
skills are the building blocks and precursor to movement (Clark & Metcalfe, 2002; 
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Seefeldt, 1980), it is important to identify who is driving youth with VI’s actual motor 
competence.  
Though there were many strengths in this study, there were a few limitations. The 
first limitation acknowledge in this study was the use of self-reported perception tools. 
With the use of self-reported tools, there may be a chance for biased answers. A second 
limitation to this study was the sports camps for youth with VI. The participants and 
parents of the participants attending these camps choose to attend the weeklong sports 
camp. Perceptions may be influenced depending on how many years they have attended 
camp. Thus, future research should look into collecting data from other sites such as 
public schools and schools for the blind. Future research should scale up the number of 
participants and test the direct and indirect relationships within the Lent & Lopez (2002) 
tripartite of efficacy beliefs model for youth with VI.  
Conclusion 
Due to youth with VI having lower levels of actual motor competence when compared to 
their peers without VI (Wagner et al., 2013), it is important to identify the underlying 
mechanisms affecting the lower levels of actual motor competence. Two factors that may 
influence actual motor competence for youth with VI are parents’ perceptions and the 
child’s degree of vision. Knowing that parents play a vital role in their children’s actual 
motor competence, interventions should be developed to target parents of children with 




Table 5.1 Means (standard deviations) for self-perceptions, parents’ perceptions, 
metaperceptions, and actual motor competence by age band 
Note. Self = self-perceptions, Parent = parent perceptions, Meta = metaperceptions, and 
AMC= actual motor competence. 
  
 9-10 (n = 
16) 
11-12 (n = 
32) 
13-14 (n = 
28) 
15+ (n = 19) Overall 
(n = 95) 
Self 4.19 (.51) 4.21 (.57) 4.25 (.65) 4.57 (.59) 4.29 
(.60) 
Parent 3.25 (.88) 3.63 (.80) 4.05 (.70)   3.81 (1.07) 3.72 
(.87) 












Table 5.2 Means (standard deviations) for self-perceptions, parents’ perceptions, 
metaperceptions, and actual motor competence by gender 
 
 
Note. Self = self-perceptions, Parent = parent perceptions, Meta = metaperceptions,  
and AMC= actual motor competence.
 Boys (n = 56) Girls (n = 39) Overall (n = 95) 
Self 4.41 (.56) 4.12 (.62) 4.29 (.60) 
Parent 3.74 (.90) 3.69 (.84) 3.72 (.87) 
Meta 4.48 (.57) 4.20 (.66) 4.37 (.62) 
AMC 60.45 (27.59) 55.62 (15.96) 58.46 (23.54) 
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Table 5.3 Means (standard deviations) for self-perceptions, parents’ perceptions, 
metaperceptions and actual motor competence by degree of vision 
Note. Self = self-perceptions, Parent = parent perceptions, Meta = metaperceptions, and 
AMC= actual motor competence.  
  
 B1 (n = 25) B2 (n = 17) B3 (n = 38) B4 (n = 14) Overall (n = 
94) 
Self 4.25 (.56) 4.12 (.71) 4.38 (.56) 4.44 (.44) 4.31 (.58) 
Parent 3.39 (.80) 3.40 (.89) 3.85 (.83) 4.34 (.81) 3.72 (.88) 
Meta 4.34 (.54) 4.12 (.85) 4.55 (.50) 4.32 (.57) 4.38 (.61) 
AMC 41.76 
(15.93) 








Table 5.4 Summary of Hierarchical Linear Regression Analysis for Variables Predicting 
Actual Motor Competence (N = 91) 
 
 
 Model 1 Model 2 
Variable B SE B b B SE B b 
Years 1.65 0.96 0.16 1.03 0.83 0.10 
Degree of VI 10.14 2.12 0.45 5.74 1.91   0.25* 
Sex -5.93 4.53 -0.12 -3.57 3.88   -0.07 
TPPC-VI    2.29 3.55 0.05 
Self-perception    6.51 4.71    0.16 
Parent Perception    13.45 2.38   0.50* 
Metaperception    -3.36 4.30   -0.09 
R2 .25* .51* 
DR2 .25* .26* 





The three studies in this dissertation contribute to exploring the tripartite model of 
efficacy beliefs in youth with a VI. Overall, these studies addressed gaps in the literature 
by providing preliminary evidence of the tripartite model of efficacy beliefs variables in 
youth with VI. Specifically, study 1 provided content/face validity properties for 
instruments measuring self-perceptions of motor competence, parent perceptions of their 
child’s motor competence, and metaperceptions for youth with VI. Study 2 determined 
self-, parent-, and metaperceptions in youth with a VI, if there were any differences 
between age, sex, and degree of vision, and compared self-, parent-, and metaperceptions 
in youth with a VI to their peers without a VI. Study 3 explored how age, sex, degree of 
vision and the tripartite model of efficacy beliefs variables predicted actual motor 
competence for youth with a VI.  
VI and the tripartite model of efficacy beliefs 
 The tripartite model of efficacy beliefs (Lent & Lopez, 2002), has extended 
Bandura’s Social Cognitive theory because of the importance perceptions and perceptual 
influences have on an individual’s life to persist in activities (Lent & Lopez, 2002). The 
tripartite model of efficacy beliefs encompasses self-efficacy, other-efficacy, and 
relation-inferred self-efficacy (i.e., metaperceptions). These efficacy beliefs are key 




Although these variables have not been well explored in youth with VI, this dissertation 
project has been the first to explore this. The results of study 1 have shown that the 
content/face validity properties of the self-perception, parent perception, and 
metaperception questionnaires are acceptable to use to measure these constructs in youth 
with VI.  
 Within study 2, youth with a VI were found to have high perceptions of their 
motor competence. In previous literature, degree of vision has shown to be the only 
significant influence of perceptions of motor competence for youth with VI (Brian, 
Haegele, et al., 2018); however, age and sex were also significant influencers in this 
study. Results indicated differences in sex and age among self-, parent-, and 
metaperceptions for youth with VI. Youth ages 9-12 years had lower self-, parent-, and 
metaperceptions than compared to youth ages 13-19. Also, boys had higher self-, parent, 
and metaperceptions when compared to girls. Shapiro and colleagues (2002), found sex 
to be a factor in perceived athletic competence for youth with a VI. Boys revealed higher 
perceived athletic competence at the start of the camp when compared to girls (Shapiro et 
al., 2005). However, at the end of camp sex was not significant in perceived athletic 
competence for youth with a VI (Shapiro et al., 2005). Age has not shown a positive 
relationship with perceived motor competence in previous literature (Brian, Haegele, et 
al., 2018; Shapiro et al., 2005). Age and sex have inconsistent findings in the literature.    
A second finding in study 2 was that parents revealed high perceptions of their 
children’s motor competence. Parents had higher perceptions of their boy’s actual motor 
competence when compared to their girls. This has been noted in the literature for 
children without VI. Parents had higher perceptions of boy’s object control skills than 
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compared to girls’ object control skills, while parents had higher perceptions of their 
girl’s locomotor skills than compared to boy’s locomotor skills (Liong et al., 2015). Also,
parents had lower perceptions of their children with a B1 and B2 visual classification 
than compared to B3 and B4 classifications. A third finding in this study, was that 
metaperceptions were high for youth with VI. Youth that were 9-10 years had lower 
metaperceptions than youth who were 15 years or older, girls had lower metaperceptions 
than boys, and youth with a B2 visual classification had the lowest metaperceptions.  
The last finding in study 2 was that self-perceptions, parents’ perceptions, and 
metaperceptions were lower when compared to their peers without VI. In previous 
literature, individuals with VI have shown lower perceptions of motor competence when 
compared to individuals without VI (Brian, Haegele, et al., 2018). Although, self-
perceptions, parents’ perceptions, and metaperceptions were found to be high in this 
study it is important to know that youth with VI were still behind their peers without a 
VI. As perception influences appear to be lower than their peers without VI, interventions 
are needed to maintain these high perceptions of motor competence.   
 Study 3 explored how age, sex, degree of vision, and the tripartite model of 
efficacy beliefs variables predicted actual motor competence for youth with VI. Results 
from this study indicated that degree of vision and parent perceptions were the only two 
variables predicting actual motor competence for youth with VI. Degree of vision 
predicting actual motor competence for youth with VI is not surprising in this sample 
because previous research has shown degree of vision influencing motor competence 
(Haibach et al., 2014). VI literature has explored degree of vision and how it affects the 
performance of motor skills. Children with less vision have performed worse than 
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children with more vision (Haibach et al., 2014). However, this study is different because 
we explored what variables may predict actual motor competence, while age and sex 
were not significant predicators of actual motor competence.  
Parents perceptions of their child’s motor competence predicted the most out of 
all assessed variables in this study. This is the first study of its kind to explore parents’ 
perceptions of their child’s actual motor competence. Previous literature has examined 
parents’ perceptions of their children’s physical activity behaviors. Parents have 
demonstrated high expectations for their children with VI to be physically active; 
however, there are many barriers in the way (Columna et al., 2017; Perkins et al., 2013; 
Stuart et al., 2006). Knowing that parents may act as barriers due to fear in their children 
getting hurt, it is surprising that parents’ perceptions predicted their children actual motor 
competence the most above all other factors. As youth with a VI are just as capable as 
their peers to be active and competent in their motor skills, significant emphasis must be 
placed on the social influences such as the parents. Interventions targeting parent and 
children has great potential for success.  
Future Research  
Regarding youth with a VI, this dissertation has provided content/face validity 
properties of perception questionnaires to measure self-perceptions, parent perceptions, 
and metaperceptions for youth with a VI as well as provide preliminary evidence on these 
variables and how they predict actual motor competence. Therefore, it is suggested that 
these findings have inspired future research specifically using the tripartite model of 
efficacy beliefs variables and youth with a VI.  
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Data collection sites. Findings in study 2 and 3 have shown inflated self-
perceptions of motor competence and parent perceptions of their child’s motor 
competence. We believe that camp has an influence on the youth’s and parents’ 
perceptions due to the nature of the camp. The camp is a sports camp for youth with a VI 
and parents are sending their children to camp because they believe in the importance of 
being active in sports. Future research should expand past camp and collect data on youth 
with a VI from other sites. Other sites may include schools for the blind, public schools, 
and organizations that work specifically with youth and parents with a VI.  
 The tripartite model of efficacy beliefs relationships. VI is a low incidence 
disability, therefore convenience sampling was used for this dissertation project. Future 
research should scale up the number of participants and test the direct and indirect 
relationships within the Lent & Lopez (2002) tripartite model of efficacy beliefs for 
youth with VI. With more participants from various data collection sites, the 
unidirectional and bidirectional relationships between self-, parent-, and metaperceptions 
can be tested to see if the model holds true for youth with a VI.  
 Interventions. Future research should support intervention strategies targeting 
parents and their children with a VI. Interventions should bring awareness to parents on 
the importance of what they think really matters to their children, specifically in regard to 
their child’s motor competence. Lastly, interventions should educate parents on these 
different types of perceptions and the importance of actual motor competence. 
Conclusion 
This dissertation project represents the first studies to: (1) establish the content/face 
validity properties of a self-perception questionnaire, parent perception questionnaire, 
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and a metaperception questionnaire regarding perceptions of motor competence for youth 
with VI, (2) determine the present levels of the tripartite model variables (self-
perceptions, parents’ perceptions, and metaperceptions) based upon age, sex, and degree 
of vision, (3) determine the differential effects of age, sex, and degree of vision on the 
tripartite model variables for youth with VI, (4) explore the differences of self-, parent-, 
and metaperceptions of youth with VI when compared to their peers without VI, and (5) 
explore how the tripartite variable predicted actual motor competence above and beyond 
age, sex, and degree of vision for youth with VI. Overall, results showed that youth with 
VI in this sample, had high self-perceptions, parents revealed high perceptions of their 
children’s motor competence, and youth with VI had high metaperceptions. Also, youth 
with a VI had lower self-, parent-, and metaperceptions than compared to their peers 
without a VI. Lastly, degree of vision and parents’ perceptions significantly predicted 
actual motor competence in youth with VI.  
 Youth with a VI have shown lower perceptions of actual motor competence than 
their peers without a VI. Parents of youth with a VI may be playing a critical role in their 
child’s life and influencing their children’s actual motor competence. It is important to 
develop interventions to educate parents on the importance of motor skill development. 
Maintaining high perceptions of motor competence for youth with a VI, may impact their 
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